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Abstract 
The present study investigated the efficacy of the Affect Modification Style of 
Music Improvisational Therapy in modifying 29 graduate students' affective states. 
This particular improvisational technique is an integration of Altshuler's (1948) affect 
alternation technique and Stephens' (1983) Adult Improvisational Music Therapy. In 
this study, the participant's affective states were modified towards a desirable direction 
through the gradual change in musical elements produced by the manipulation of the 
22 improvisational techniques. The specific musical elements (e.g., moderately fast 
tempo, major key) manipulated through the 22 improvisational techniques were found 
to evoke positive affective states (e.g., feeling happy) from research findings. 
The participants of this study were 29 graduate students in Creative Arts in 
Therapy program at MCP Hahnemann University, who had no apparent hearing 
impairment. The researcher administered the Profile of Mood States (POMS) 
(MacNair, Lorr, & Droppleman, 1981) and the Multiple Affect Adjective Check List 
(MAACL) before and after the administration of the Affect Modification Style of 
Music Improvisational Therapy. 
The results of this study seemed to support the hypotheses of the present study. 
As predicted in hypothesis 1, the participation in this particular improvisational style 
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appeared to have led to an increase in scores representing positive affect on both the 
POMS and MAACL. Hypothesis 2 also seemed to be supported by the results of this 
study. Statistically significant reductions (p < .05) in levels of anxiety, depression, 
hostility, fatigue, and confusion were observed from the scores between pre and post-
testing. Findings of this study suggested that the Affect Modification Style of Music 
Improvisational Therapy might have potential as a treatment technique to improve 
depressive affective states and other symptomatic mood disturbances. 
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Numerous studies in the past have demonstrated the effectiveness of music and 
music therapy in modifying affect and reducing clinically symptomatic negative affetive 
states such as depression (Smeijsters, Wijzenbeek, & Niewenhuijzen, 1995; Stechler, 1998; 
Hanser & Thompson, 1994). Predominantly, the music therapy technique used in these 
studies appears to involve receptive musical experiences (listening experience). The 
effectiveness of music therapy, utilizing expressive techniques such as music improvisation, 
on affect modification has not received as much investigation. 
The music therapist has various roles in Music Improvisational Therapy. Nordoff 
and Robbins describe the music therapist's role as having three interrelated levels of 
creative process in music improvisation. According to them, the music therapist focuses 
on the following three processes: the music therapist first supports and encourages the 
client's expression; second uses music improvisation to facilitate some changes; third 
creates a progression of therapeutic changes through the client's creative development 
within music (Bruscia, 1987). Stephens (1987) describes the music therapist's roles as 
initiator and supporter. As an initiator, the music therapist leads, stimulates, activates, and 
models. Conversely, as a supporter, the music therapist mirrors and reflects a client's 
musical expression. Priestley (1985) also states that the music therapist "urges the client 
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onto greater daring and holds back while she falteringly finds her own musical form 
(p.225)." Those two roles are commonly employed by the music therapist in musical 
improvisational process. However, questions like when and how the therapist chooses to 
become an initiator or a supporter, and how exactly the therapist plays these roles through 
musical communication remains unknown. 
The effect of music improvisational therapy on affective states has been examined 
by Nayak, Wheeler, Schiflett, and Agostinelli (2000) and Thaut (1989). These empirical 
findings support the efficacy of two styles of instrumental group improvisation. In Thaut's 
study, the psychiatric prisoner patients expressed emotional themes (e.g., anger) through a 
solo performance, and then the group reflected this thematic expression in a tutti section 
(Thaut, 1989), and in Nayak et al.'s study, the patients with acute traumatic brain injuries 
and strokes demonstrated how they were feeling at that time through a solo percussion 
improvisation, and the group reflected the affective character of this musical expression. 
However, these investigations do not specify the technical aspects of music improvisational 
process. There is no information related to how the researcher facilitated an affective 
improvement or which part of musical stimuli of the music improvisation elicited an 
affective improvement. 
The Affect Modification Style of Music Improvisational Therapy consists of 
specific improvisational techniques regarding the manipulation of certain musical elements. 
The present study investigates whether or not the Affect Modification Style of Music 
Improvisational Therapy would be effective in modifying an individuals' affective 
behaviors. The particular musical elements manipulated within the process of musical 
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improvisation are considered to be associated with positive affective qualities. Thus, the 
Affect Modification Style of Music Improvisational Therapy aims to evoke affective 
changes, such as a reduction in clinically symptomatic mood disturbances (e.g., anxiety, 
depression, hostility, fatigue, confusion), or an increase of positive affective states (e.g. 
vigor) in a short term measurement situation. The term, Mood Disturbance, was 
employed by McNair, Lorr, and Doppleman (1981), and it refers to clinically symptomatic 
negative affective states such as depression, anxiety, hostility (anger), fatigue, and 
confusion. The specific scales employed in this study are the Profile of Mood States 
(POMS) (MacNair, Lorr, & Droppleman, 1981) and the Multiple Adjective Check List 
(MAACL). The participants of this study are 29 graduate students in Creative Arts in 
Therapy program at MCP Hahnemann University, who have no apparent hearing 
impairment. It is hoped that this investigation will further demonstrate the effectiveness 
of music improvisational therapy in improving individuals' affective behaviors and it 
support the clinical use of the Affect Modification Style of Music Improvisational Therapy 
to treat depression and other symptomatic mood disturbances. 
Research studies indicate that music is effective in reducing level of depression 
(Fox, Knight, & Selinski, 1998; Hanser & Thompson, 1994). The findings of Fox et al.'s 
study demonstrates the effect of Velten's musical mood induction (Clark & Teasedale, 
1985) on depressed older adults. Findings indicate that, after positive musical mood 
induction, level of depression decreases, but conversely, after negative musical mood 
induction, the level of depression increases. Their findings also suggest that music can 
evoke both positive and negative affective qualities depending on the type of music used. 
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One implied function of mood regulation is to control affective behavior 
(Parkinson, Totterdell Briner, & Raynolds, 1996). When people are in negative affective 
conditions, they attempt to regulate affective behaviors (Zillman, 1988). Vulnerable 
individuals such as depressed and formerly depressed individuals seem to have weak 
function of mood regulation. According to Beck's (1987) cognitive models of depression, 
depressed individuals have negatively biased thinking processes and mood congruency 
effects with negative affective states. This may be related to the fact that depressed 
individuals are unable to regulate their affective states when they are exposed to negative 
affective situations. 
The findings of a mood induction study indicate that those vulnerable individuals 
have a higher risk of depressive relapse after being exposed to negative musical mood 
induction (Segal, Gemer, & Williams, 1999). Other empirical findings reveal that the 
exposition to a certain music, which consists of slow and soft affective qualities, increases 
the levels of depression on the Multiple Affect Adjective Check List (MAACL) (Ingram, 
Bernet, and McLaighlin, 1994; Martin, 1990; Segal, Gemar, & Williams, 1999). 
Therefore, there is a possibility for those vulnerable individuals to increase the level of 
depression or prolong depression when they are exposed to music associated with negative 
affective qualities. 
Considering both positive and negative effects of music on depressed affective 
states, the Affect Modification Style of Music Improvisational Therapy was carefully 
constructed from research findings of affective responses to particular musical elements. 
These findings have indicated affective responses to ensue in the presence of certain 
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musical elements, including rhythm (Hanser &Thompson, 1994; Hevner, 1939), tempo 
(Balch &Lewis, 1992; Hevner, 1937; Rigg, 1940; Scherer, 1986; Scherer & Oshinsky, 
1977), pitch range (Hevner, 1935, 1937; Madsen, 1997), dynamics range (Rigg, 1939; 
Huron, 1990, 1991; Juslin, 1997), articulation (Gabrielsson & Juslin, 1996; Juslin, 1997), 
timbre (Stone, 1960), melody (Kreitler & Kreitler, 1972), consonance and dissonance 
(Hevner, 1935; Juslin, 1997), and major and minor modes (Hevner, 1937; Crowder, 1984, 
1985; Crowder & Kastner, 1989). 
The current study incorporates a new type of music improvisational strategy, the 
Affect Modification Style of Music Improvisational Therapy, which is specifically designed 
for affect modification based on those empirical findings. This particular style of music 
improvisational therapy is also influenced by Cognitive Theories established by Beck (1976, 
1987). Cognitive Therapy and the Affect Modification Style of Music improvisational 
Therapy share following concepts: 
a) the focus is to change negative affective behaviors to correct faulty 
cognitions, emotions, and behaviors (Beck, 1976) 
b) it is active, directive, present-centered, and highly-structured 
(Beck, Rush, Shaw, & Emery, 1979) 
c) therapists encourage clients to take an active role (as in music 
improvisation), yet therapists take more directive and active role than 
those in Rogers' person-centered approach (Meinchenbaum, 1997) 
d) therapists are continuously active and deliberately interactive with clients 
(Beck&Haaga, 1992), 
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Eifert, Crail, Carey, and O'connor (1988) have introduced the term, Affect 
Modification in the use of music therapy. Affect Modification has been employed as a 
technique of music therapy based on Rachman's (1981) suggestion as an application of 
behavior modification into affective behavior. Rachman (1980) indicated that the 
production of affective change had a significant impact on other behaviors. He also 
pointed out that music was more congruent with affect than was the verbal or cognitive 
system and suggested the investigation of the use of musical stimuli as an affect 
modification method. Thaut (1989) agreed with Rachman's idea that affect modification 
might also render change in cognition and behavior. 
Affect refers to a short term emotional feeling tone, whereas mood refers to a 
prolonged emotional feeling tone (Kaplan & Sadock, 1994). Affect Modification in the 
context of the present study refers to a) reduction in clinically symptomatic mood 
disturbances, e.g., depression, anxiety, b) an increase in positive affective behaviors, e.g., 
happiness, vigor, and c) a change and development of an individual's affective states toward 
a desirable direction. 
The Affect Modification Style of Music Improvisational Therapy is an application 
of Altshuler's (1948) affect alternation technique into Stephens' (Bruscia, 1987) Adult 
Improvisational Music Therapy. Altshuler's affect alternation technique refers to a 
technique in which music influences an individual's affect by first matching musical 
excerpts to his or her current affective states, and subsequently modifying the affective 
states towards the desirable direction via gradual change in the musical stimuli. In the 
Affect Modification Style of Music Improvisational Therapy, the participant's affective 
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states will be modified towards a desirable direction by gradual changes of musical 
elements through the researcher's suggestions of new musical themes, ideas, gestures, and 
elements within the improvisational process. Musical elements based upon findings from 
research (e.g., tempo, dynamic range, pitch, etc.) will be introduced by the researcher and 
are expected to evoke positive affective states in participants. This introductory process 
will be handled through the application of 22 improvisational techniques established by the 
author of this particular study. 
The purpose of this study, then, is to examine whether the Affect Modification 
Style of Music Improvisational Therapy will produce any affective change between pre-
and post-testing utilizing two instruments for mood assessment: the POMS and MAACL. 
It is hoped this study may demonstrate the effectiveness of music improvisational therapy 
to modify affects in a normal population of 29 graduate students. It is also hoped that this 
experience may also give some suggestions regarding whether this type of music 
improvisational therapy may be one of the potentially useful treatment modalities for the 
improvement of clinically symptomatic mood disturbances (e.g., depression and anxiety, 
etc.). In addition, the present study will investigate the question of whether the 
manipulation of empirically examined musical elements (as noted above), which have been 
found to evoke positive affective responses (e.g., happy quality) through musical 
improvisation, will positively influence an individual's affective behavior. 
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Hypotheses: 
The hypotheses of this study are: 
Hypothesis 1: After themanipulation of the Affect Modification Style of Music Improvisational 
Therapy, increases in scores representing positive affect on the Profile of Mood States (POMS) (McNair, 
Lprrand, & Droppleman, 1992) and the Multiple Affect Adjective Checklist (MAACL) (Zuckerman & 
Lubin, 1985) will be observed between pre- and post- testing. 
Hypothesis 2: After the manipulation of the Affect Modification Style of Music Improvisational Therapy, 
reductions in levels of mood disturbances, including anxiety, depression, hostility (anger), fatigue, 





i. Influence upon Behavior Learning and Modification through 
Affect Modification 
Eifert, Crail, Carey, and O'connor (1988) have introduced the term, affect 
modification in the arena of music therapy. Affect Modification has been employed as a 
technique of music therapy based on Rachman's (1981) comment, which indicates the 
suggestion of an expansion of behavior modification into affective behavior. Thus, when 
affect modification was first introduced, it was presented as a type of stimuli for positive 
and negative conditioned response. Thaut (1989) strongly indicates that affect 
modification through the use of music can facilitate other therapeutic changes in cognition 
and behavior. According to the theory of cognitive therapy (Beck, 1976, 1987), affect is 
mainly post-cognitive and can always be modulated through a process of perceptual 
revaluation. Thus, cognitive theorists describe affect as a result of cognitive processes. 
From this point of view, the affective change is achieved by the alternation of negative 
thoughts or faulty perceptions. On the contrary, Thaut's proposition challenges such a 
cognitive theory, and he suggests that affect modification may be able to influence 
cognitions and behaviors. Other researchers have pointed that affect has a significant role 
in determining behavior and behavior change. Rachman indicates that the production of 
the affective change leads to other behavioral changes (Rachman, 1980). 
10 
Affect implies a short-term emotional feeling tone, which accompanies ideas and 
thoughts, whereas mood implies a prolonged emotional feeling tone (Kaplan & Sadock, 
1994). Affect modification in the context of the present study refers to a) a reduction in 
clinically symptomatic mood disturbances, e.g., depression, anxiety, etc., b) an increase in 
positive affective states, e.g., happiness, vigor, etc., and c) change and development of an 
individual's affective states toward a desirable direction. 
The modification of affective states has been reported to bring about other changes 
in behavior and learning. According to theories of cognitive social psychology, an 
individual's affective states have a strong influence on cognition, judgement, and 
subsequent behavior. In this chapter, we will discuss how one's affective states are 
associated with one's cognition, judgement, and subsequent behavior. 
Previous studies point to the significance of affective states in determining 
cognitive behavior and behavior change (Rachman, 1980, 1981). A number of studies 
have shown that affective states are related to the quality and direction of an individual's 
self-perception, self-concept, self-esteem, motivation for change, and the ability to access 
skills efficiently, such as problem solving and decision making (Easterbrook, 1959; Forgas, 
1998; Sedikides, 1995; Teasdale & Spencer, 1984). 
Suggestions for behavioral change (e.g., rethinking personal problems, changing 
the perceptions of others, learning new coping skills, processing significant life experiences, 
dealing with fears, and setting new goals) may be presented in a new framework of 
methods using an affective medium that organizes therapeutic experiences around their 
affective / motivational content and value for the individual (Gfeller, 1989). 
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Thaut's (1990) proposal is based on the above idea. First, he states that music can 
be an efficient therapeutic tool to treat emotional disturbances such as fear, anger, anxiety, 
dysphoric mood (affective states), and lack of motivation. Secondly, he emphasizes that 
music therapy can be a strong therapeutic method for affect modification. Research 
findings have suggested that music evokes certain affective responses, which may be 
congruent with the affective characteristic of music (Wedin, 1972), and thus, music may 
influence cognition and other behaviors through the change of affective states. However, 
one of the biggest challenges for music therapists has been applying these evoked affective 
responses induced by music to other behavior changes techniques in therapeutic settings. 
The first section of this literature review will discuss how affective modification can bring 
about other behavioral changes. 
1. The relationship between affect, cognition, judgement, and other behavior 
M. S. Clark and Isen (1982) describe the possible phenomenon of "feeling states" 
being related to social behavior. They suggest that positive "feeling states" have extensive 
effects on general cognition, social judgement, and behavior. The simple example of this 
assumption is that when a girl is in love (such as being in a positive feeling state), her 
thoughts may move from being in love to having exciting friends (a social judgement), to 
going abroad (a subsequent behavior), or to a delicious meal (a subsequent behavior). 
M. S. Clark and Isen hypothesize that such "feeling states", including both positive and 
negative affective states, have significant effects on an individual's social behavior by 
influencing what individuals think about and the judgements they make. Affective states' 
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effect on social behavior has been evidenced in recent studies in which temporarily induced 
affective states (both positive and negative) have had a significant influence on verbal 
communication (Argyle, 1991;Forgas, 1999). 
M. S. Clark and Isen (1982) use the term, "feeling states," to distinguish feelings, 
emotions, moods, and affects. In clinical usage, those terms are differentiated one from 
another. Emotions refer to complex affective states with psychic, somatic and behavioral 
components, which are related to mood. Emotions include anxiety, a type of feeling 
caused by anticipation of danger, and free-floating anxiety, which is a pervasive, unfocused 
fear attached to an idea. Mood refers to a pervasive and sustained emotional tone, which 
includes both subjectively experienced feelings and feelings reported by a patient and 
observed by others. Examples of mood include depression, elation, anger, dysphoria, and 
euphoria. Affect is another term describing emotional tones, which are momentary, 
shorter in duration than mood. According to Kaplan and Sadock (1998), affect is a 
condition that accompanies emotional tones. M. S. Clark and Isen's term, "feeling states" 
should be differentiated from all of the above. "Feeling states" are affective qualities 
induced by both pleasant or unpleasant experiences such as pleasant music, noise, a 
beautiful scene, something positive or negative that has happened to the individual. Such 
states would also be elicited by recall of positive or negative experiences. "Feeling states" 
are formed by prolonged affective states. Once affective states are induced, they are 
prolonged because they lead to additional materials in memory. Affective states have been 
found to elicit associative materials in memory. 
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M, S. Clark and Isen's (1982) hypothesis assumes that such "feeling states" may 
affect subsequent judgement and behavior. An example of a behavior affected by "feeling 
states" might be if a man is in a positive affective state because his mother has given him a 
present, which may cause him to make a decision to help someone on the street if he comes 
across someone in need of help. 
M. S. Clark and Isen state (1982) that the impact of eliciting certain affective states 
on subsequent decision making, is not immediately obvious. However, it is possible to 
make the assumption that affective states have significant effects on cognition and behavior. 
Affect, cognition, judgment, and behavior occur concurrently, or consecutively and in such 
an interconnected fashion that it is difficult to separate one from the other. 
2. The effects of positive and negative affective states 
on cognition and other behavior 
Social psychologists have demonstrated that both positive and negative affective 
states play significant roles in determining people's perception of the world and their 
behavior. According to the evidence, people in positive affective states seem to make 
judgements and behave as if they view the world through rose-colored glasses. They 
behave in ways that reflect this, and they often try to maintain such positive affective states. 
On the contrary, the negative affective states seem to have a detrimental effect on people's 
judgement and behavior. People in the negative affective states may have a more 
pessimistic view of the world. This certainly influences their subsequent behavior as well. 
People in negative affective states may even withdraw from social interaction. 
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The mood congruent effect of positive affective states. 
According to Bower's (1981) associative network theory of affective states and 
memory, there is a close interdependence between affect, cognition, and memory. The 
association between an individual's affective states and cognition or memory has been 
evidenced in many studies (Bower, 1991; Blaney, 1986; Lyubomirsky, Caldwell, and 
Nolen-Hoeksema, 1998; Schwarz & Bohner, 1996). People experiencing positive 
affective states are more likely to recall memories with a positive valence than are people 
experiencing negative affective states. Likewise, people experiencing negative affective 
states are more likely to recall memories with a negative valence than are people 
experiencing positive affective states (Blaney, 1986). Mood congruent effects on 
cognition are best understood in terms of associative network theory, which asserts that 
perceptive, cognitive, and affective materials can automatically activate other material to 
which they are related (Bower, 1981). The finding of D. M. Clark and Teasdale's (1985) 
study indicates that memories of positive hedonic tone are more accessible in 
experimentally induced positive (elated) affective states than in experimentally induced 
negative (depressed) affective states. On the contrary, memories of negative tone are more 
accessible in induced negative (depressed) affective states than in induced positive (elated) 
affective states. Ehrlichman and Halpern's (1988) study shows similar results in 
experimentation with mood induction using pleasant and unpleasant odors. The subjects 
in the pleasant odor condition recall more happy memories than subjects in the unpleasant 
odor condition. These two studies show that types of memories are congruent with types 
of affective states. 
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The following evidence supports the positive affective states' influence upon 
people's cognition, judgement, and behavior. The classical research by Davits (1970) 
show that people in positive affective states (being happy) view things as if the world is 
basically good and beautiful, men are essentially kind, life is worth living, and about how 
lucky they are (Davitz's, 1970). In the study by Isen et al. (1978), random people in the 
mall had positive mood induction through being given free gifts. Compared to people 
who were not given free gifts, the people in the control group given gifts indicated better 
satisfaction with the products that they purchased in the mall on the same day. In the other 
study by Isen & Shalker, (1977), people in positive affective states have shown that they 
rate ambiguous scenes more pleasant than those in neutral affective states. Other classical 
studies demonstrate that positive affective states cause expectations of future success 
(Feather, 1966), expectation of positive events (Masters & Furman, 1975), and engenders 
future behavior to help others more (Aderman, 1972; Baston, Coke, Chard, Smith, & 
Taliaferro, 1979; Isen, & Levin, 1972; Levin, & Isen, 1975). 
Recent findings support the above hypothesis. The type of judgement has been 
found to be congruent with the affective characteristic of happy mood induction 
(Bodenhausen, Kramer, & Siisser, 1994). Bower's (1991) study also shows the mood 
congruency effect in social judgement in happy affective states(Bower, 1991). Thus, a 
happy affective quality influences memory and judgement in the direction of the bias of the 
present affective state. This influence of positive affective states on memory and 
judgements is empirically supported by a number of studies (Hamilton, Stroessner, & 
Mackie, 1993; Stroessner, Hamilton, & Mackie, 1992) Larsen & Ketelaar's (1991) study 
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compares neurotic and non neurotic individual's reactivity to both positive and negative 
affective states. The results demonstrate that neurotic individuals have high emotional 
reactivity to a negative affective condition, whereas non neurotic individuals have high 
emotional reactivity to a positive affective condition. 
The mood congruent and mood incongruent effects 
of negative affective states. 
The influence of negative affective states on people's cognition, judgement, and 
behavior is not as direct as that elicited by positive affective states. The judgement made 
under a negative affective condition seem to be reflective of such an affective states. The 
study by Davitz indicates that people in negative affective states had a sense of being 
gripped in the situation, let down, feeling vulnerable and totally helpless when they were in 
negative affective states, as well as feeling less confident and more irritable (Davitz, 1970). 
Numerous classical studies support the mood-congruent effect of negative affective states 
in which the negative affective state lessens an individual's attraction toward others and 
results in a more negative concept of others (Gouax, 1971; Griffitt, 1970; Veitch, & Griffitt, 
1976). Despite these findings, the effects of negative affective states on behavior appear 
not to be directly reflective of the present affective states. There is some evidence which 
has shown that negative states do not reflect negative behavior. Thus, negative affective 
states are considered to be incongruent with an individual's present affective states. The 
following classical studies have revealed that negative affective states do not consistently 
produce antisocial behavior or reduce prosocial behavior. Mischel et al. (1973) have 
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found that people in positive affective states have selectively chosen positive self-relevant 
information, but people in negative affective states have not necessarily chosen negative 
self-relevant information. While Mischel el al. (1968) have found that positive affective 
states have increased self-gratification, negative affective states haven't decreased self-
gratification. To the contrary, negative affective states are known to increase positive 
behaviors. Several studies have demonstrated that negative affective states such as guilt, 
embarrassment, incompetence, anger, and sadness increase self-reward or are associated 
with increased helping or compliance with a request (Cialdini & Kenrick, 1976; 
Donnerstein, Donnerstein, & Munger, 1975; Mcmillen, 1971; Underwood, Moore, & 
Rosenhan, 1973). 
Recent empirical findings specify the type of population that would be likely to 
produce mood congruent effects or mood incongruent effects on behaviors and cognitions. 
According to the recent evidence, we can hypothesize that healthy individuals would 
produce mood incongruent effects and vulnerable individuals would produce mood 
congruent effects. Thus, vulnerable individuals are more likely to become distracted by 
negative stimuli than nonvulnerable individuals. Larsen and Ketelaar's (1991) study has 
compared neurotic and non neurotic individuals' reactivity to both positive and negative 
affective states. The results have demonstrated that neurotic individuals have had high-
emotional- reaction to the negative affective condition, whereas non neurotic individuals 
have had high emotional-reaction to the positive affective condition. 
Numerous recent studies report that formerly depressed individuals were more 
vulnerable to negative affective stimuli than non depressed individuals (Gemer, Segal, 
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depression have shown low levels of dysfunctional attitude. 
Larsen and Ketelaar's (1991) study compares neurotic and non-neurotic 
individuals' reactivity to both positive and negative affective states. The results indicate 
that neurotic individuals have high emotional reactivity to the negative affective condition, 
whereas non neurotic individuals have high emotional reactivity to the positive affective 
condition (Larsen & Ketelaar, 1991). 
Ingram, Bernet, and McLaighlin (1994) experimentally manipulated participants' 
affective states under normal and sad affective conditions and tested them on a modified 
dichotic listening task. The findings demonstrate that formerly depressed patients do not 
differ from never-depressed individuals (people with no prior history of depression) in the 
normal affective condition, but when induced into a sad affective condition, the formerly 
depressed group made more tracking errors in the dichotic listening task than the other 
group. 
Negative affective states have also been found to increase antisocial behavior and 
aggression (Baron & Bell, 1976) and decrease prosocial and helpful behaviors (Moore et al., 
1973; Underwood et al., 1977). 
Previous findings report that under normal affective states, the formerly depressed 
individuals do not show any increase in negative cognition, the same finding as the never-
depressed population. However, a sad affective condition significantly increases negative 
cognitions in those formerly depressed individuals. 
Formerly depressed individuals have been found to produce a level of negative 
thinking, similar to that of the currently depressed population (Ingram, Miranda, & Segal, 
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1998). Another study by Segal, Gemer, and Williams (1999) shows that those formerly 
depressed individuals produce negative thinking and dysfunctional attitudes under a 
negative affective condition. 
Ingram and Ritter's (2000) study shows evidence in which formerly depressed 
individuals divert their attention to negative stimuli when they are in negative affective 
states. The findings report that formerly depressed individuals produce an association 
with troublesome childhood experience with parents when they are in negative affective 
states (Ingram & Ritter, 2000). 
Those findings support the hypothesis that vulnerable individuals are more 
distracted by negative stimuli than non-vulnerable individuals. And vulnerable 
individuals show more mood congruent effects under negative affective states than non 
vulnerable individuals. Such evidence can predict a relapse into depression when those 
vulnerable people are exposed to negative affective conditions. The findings of Segal, 
Gemar, and Williams' (1999) study suggest people formerly depressed had a higher risk of 
depressive relapse following a sad mood induction. In addition, regarding the 
vulnerability of a depressed population, Teasdale (1983) suggests that individuals who 
currently suffer from depression might act to maintain depression under a negative affective 
condition because of the mood congruent effects of the negative stimuli. 
5. Cognitive theory of depression 
The studies on the cognitive character of those with major depression have shown 
that depressive disorder increases accessibility to negative information, negative thinking 
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style, and some cognitive distortions (Williams, Watts, MacLeod, & Mathews, 1997), 
According to the cognitive theory of depression established by Beck (1987), 
depressed individuals tend to exhibit cognitions such as a) increased negativity (negative 
thoughts) about the self, b) increased hopelessness, c) specificity of themes of loss, and d) 
mood-congruent recall (Beck, 1987). Negativity refers to depressed individuals' 
pessimistic views about things and the self. The thoughts of depressed people are more 
negative than those of non depressed individuals. This was shown by several studies in 
which depressed individuals scored higher than non-depressed individuals (Dohr, Rush, & 
Bernstein, 1989), formerly depressed patients (Dohr et al, 1989), or themselves when they 
are not depressed (Dorh et al, 1989). 
The term, triad, refers to negative views of the self, the world, and the future. 
According to some empirical evidence, depressed patients report lower self-esteem 
(McCauley, Mitchell, Burke, & Moss, 1988; Parry & Brewin, 1988), more negative and 
fewer adjectives used for self-description (Myers, Lynch, & Bakal, 1989), and more 
hopelessness about the future than non-depressed people(Dohr et al, 1989; McCauley et al, 
1988). In addition, Haaga, Dyck, and Ernst (1991) support the proposition that increased 
negative thinking about the self is a characteristic of the cognitive processing of depression. 
The negativity inherent in depressive cognition may be because of information-
processing biases or distortions. Depressive cognition often reflects information-
processing biases such as selective memory for negative material, or even distortion of 
reality (Dohr, Rush, & Bernstein, 1989). 
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These negative biases also appear to be congruent with the depressed individuals' 
affective states. This unconscious mood congruent memory bias was evidenced in 
clinically depressed individuals. Depressed individuals exhibited more associations with 
negative words under a negative affective condition, whereas non-depressed individuals 
showed more associations with positive words (Watkins, Vache, Verney, Muller, & 
Mathews, 1996) 
A Self-schema model of depression also supports the proposition that depressed 
individuals have negative cognition (Clark, Beck, & Alford, 1999). According to a self-
schema model, formerly depressed individuals have negatively biased cognitive structures, 
but such cognitive structures are activated only when individuals are confronted by certain 
activating conditions such as negative affective states. Haaga, Dyck, and Ernst's (1991) 
study indicates that depressed individuals interpret experiences more negatively than never-
depressed individuals because their depressed affective states selectively increases the 
activation and accessibility of all negative perception. Thus, the mood congruency effect 
of affective states and cognitive processing seems to activate the negative biases of 
depressed individuals. The negatively-biased- cognition of depressed individuals is 
empirically supported by several studies, including the Interacting Cognitive Subsystems 
(ICS) approach (Teasdale, 1993; Teasdale & Barnard, 1993). Therefore, depressive 
cognition is simply the result of depressed affective states increasing the accessibility of 
specific negative constructs or concepts (Teasdale,Taylor, Cooper, Hayhurst, & Paykel, 
1995). 
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The cognitive models of depression (Beck, 1967, 1976, 1987) suggest that 
negatively-biased-cognition, which is affected by mood congruency with the depressed 
affective states, can produce symptoms of depression. If a person is in a depressed 
affective states, the accessibility of negative cognition is increased, and the accessibility of 
positive cognition is decreased. Then the mood congruent effect would increase 
negatively-biased -cognition, which will produce further depression, while the mood 
congruency with the depressed affective states would decrease positively-biased-cognition 
likely to prevent the relapse of depression. 
ii. Effects of Music and Music Therapy upon Affective Behaviors 
In the previous chapter, the important relationship between affective states, 
cognition, memory (Bower, 1981), and other behaviors, including social judgement (Clark 
& Isen, 1982, etc., was discussed. Affective states are significantly associated with the 
quality and direction of an individual's self-perception, self-concept, self-esteem, 
motivation for change, and the ability to access skills efficiently, such as problem solving 
and decision making (Easterbrook, 1959; Teasdale & Spencer, 1984) Thus, therapeutic 
topics for behavioral change, for example, rethinking personal problems, changing 
perceptions of others, learning new coping skills, processing significant life experiences, 
dealing with fears, and setting new goals, may be challenged through therapeutic 
experiences around their affective qualities (Gfeller, 1989). 
This chapter will discuss the affective characteristics of music, the use of the 
affective character of music as a mood induction technique, affective responses to specific 
26 
musical elements, and the use of music as an affect improving tool and an affective 
modification method. 
/. Music as expression of feelings and emotions 
One of the greatest composers, A. Copland (1939) describes his strong belief about 
the expressive power of all types of music. Every musical creation has its own world and 
feelings. Copland explains this phenomena by showing how all forty eight fugue themes 
from Bach's Well Tempered Clavichord differ in their own feelings and meanings. Meyer 
(1956) also insists that music represents the pure expression of a particular emotion and 
affective quality. The range of feelings and emotions which music can express is broad. 
The listener senses that the climate of the music is built through shapes and motions 
(Ratner, 1983). The significance of music is that music is perceived only though feelings, 
and that knowledge of a musical creation is sensory-perceptual and experiential (Raffman, 
1993). In the psychology of music literature, many studies investigated the effect of 
musical experience, especially the effect of specific musical elements on human emotions, 
affective states, associations, memories, and images. Numerous empirical approaches to 
the assessment of such affective responses to music have been acquired through research 
using the adjective check list, called Mood Wheels. This adjective check list was 
developed by Hevner (1935, 1936, 1993) and revised by Farnsworth (1954). 
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2. Affective response to music 
The mood congruency effect of music. 
Abeles and Chung (1996) describe affective response to music as a feeling aspect 
of the aesthetic experience of music. Meyer (1956) states that such affective response to 
musical experience is aroused by a direct interaction between the musical stimuli and the 
individual, who understands musical stimuli, and the connotation of referential things to 
music. The association between a specific musical organization (combination of musical 
elements) and referential things seem to depend upon a specific culture's beliefs and 
attitudes Thus, most cultures appear to have a specific tendency to link musical 
experience and extramusical experience (Meyer, 1956). In addition, the findings of 
Wedin's (1972) study suggest that a certain musical element (musical organization) is 
associated with specific affective behaviors. In other words, people share the affective 
experiences of music. A specific culture creates a tendency towards affective responses to 
specific musical organizations (certain musical elements) with a shared connotation. Thus, 
affective response, a specific musical organization, and the "connotation" are all 
interconnected (Meyer, 1956, p.256). This suggests that an affective response is 
significantly congruent with a certain musical organization . 
Altshuler (1948) describes the mood congruency effect of music as an "iso-
moodic" principle. According to Altshuler, the affective quality of music can be "iso" 
(equal) to the individual's affective states during the individual's receptive (listening) 
experience of music. From his experiences observing the effects of music on psychiatric 
patients, he noticed that the patients often identified with that music which contained a 
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similar affective character to the patient's current affective states. For instance, sad music 
(music in the minor key) captured depressed patients' attention more than happy music did. 
On the contrary, the manic patients, whose emotional tone was raised and who thought 
quickly, talked quickly, and walked quickly, were more captured by the music in the fast 
tempo. Altshuler also noticed that certain types of music evoke certain affective responses 
and thus create certain affective qualities. 
Hughes (1948) indicates the mechanism of the identification with music based on 
a momentary forgetfulness due to an individual's physiological change. Hughes states that 
an individual's identification with the affective character of certain music would occur 
because music has the capability to occupy the attention of the listener. This capability to 
occupy the individual's attention creates within the listener an affective response, which is 
appropriate to the affective character of the music. He also states that the effects on the 
physiological changes produced by different temporal characters of music might be 
associated with the change in an individual's affective states. When an individual listens 
to music, the physiological function attempts to attune itself to the temporal characteristic 
of music. 
Freund (1986) developed a method of Receptive Music Therapy (RMT) based on 
the mood congruency effect of music. Freund stated that a specific type of musical piece 
can evoke a particular personal value. Smeijsters, Wijzenbeek, and Nieuwenhuijzen 
(1995) employed RMT to investigate which values were associated with several different 
types of musical repertoire and whether different levels of depression (major depression 
and depressive neurosis) would evoke distinctive values by listening to the same musical 
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repertoire. The findings of Smeijsters, Wijzenbeek, and Nieuwenhuijzen's study suggest 
that a single musical excerpt could evoke various related values (e.g., energy and life). A 
single value was also evoked by a variety of similar excerpts (e.g., "L'histoire du soldat: 
Danse triomphale du diable" by Stravinsky and "Tableaux d'une exposition: II vecchio 
castello" by Mussorgsky). Such value evokes by music appeared to be either positive or 
negative states, which might have been important in depressed patients' life. 
Empirical support for mood induction research. 
Clark and Teasdale and Albersnagel (1988) found differential influences of affect, 
using musical mood induction, on the accessibility of positive and negative cognitions. If 
there is a significant relationship between affect and cognitions, music must have certain 
effects on memory. Meyer (1956) suggests that it is not only memories which frequently 
lead to affective experience, but affective experiences of music evoke memories and other 
images. Thaut and de l'Etoile's (1993) study evidenced that music facilitated recollection 
of other memories. The findings of this study showed the largest average score of recalling 
memory when music was used as a mood-induction technique during encoding and recall. 
Thaut and I'Etoile (1993) also reported that music can be a recallective cue for both positive 
and negative memories. The findings of Thaut and l'Etoile's study exhibit that affective 
states serve as retrieval cues for cognitive information, and the music functions can be used 
as retrieval cues for certain affective states and cognitive information, which is congruent 
with the affective states. Therefore, we can assume that there is a significant congruent 
relationship between memory, affect and music. 
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Based on the influence of music on an individual's affective states, musical mood 
induction has been successfully applied to evoke certain affective states in numerous 
studies (Basso, Schefft, & Hoffmann, 1994; Clark & Teasdale, 1985; Clark, Teasdale, 
Broadcast, & Martin, 1983; Erber, Wegner, & Therriault, 1996; Gemer, Segal, 
Sagrati,&Kennedy, 2001; Parrott & Sabini, 1990; Segal, Gemar, & Williams, 1999; 
Teasdale & Spencer, 1984). Music has also been found to evoke both positive (happy) 
and negative (sad and angry) affective states (Tarwogt &.Van Grinsven, 1991). 
The musical repertoire in such musical induction was evidenced to be congruent 
with certain affective states (Clark & Teasdale, 1985). As in previous studies, the musical 
repertoire manipulated in the positive mood induction included Bach's Brandenberg 
Concertos Nos. 2 and 3 and Handel's Water Music The musical repertoire manipulated in 
the depressed or negative mood induction included Prokofiev's Russia Under the 
Mongolian Yoke, Sibelius' Swan ofTuwanela, Barber's Adagio for Strings, Albinoni's 
Adagio, and Russia Under the Mongolian Yoke was remastered at half speed. This 
particular type of negative-mood-induction (depressed mood induction) is effective in 
bringing a dysphoric affective state and autobiographical recall, which lasts for several 
minutes (Martin, 1990). The original musical mood induction procedure required that 
subjects be told the purpose of the music and be asked to work at trying to get into and 
maintain the requested affect (D. M. Clark, 1983). However, recent research has shown 
that musical mood induction influences participants' affective states regardless of whether 
verbal instructions are given (Kenealy, 1988). Therefore, such instruction is considered to 
be unnecessary. 
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The following are the empirical support for the effectiveness of the musical mood 
induction. Reinhardt and Lange (1982) found a positive change in affect and motivational 
states in clinically depressed patients while listening to music selections, which were 
familiar and liked by the patients. These studies also document the efficiency of "happy" 
and "sad" music to induce depressed and elated affective states in normal subjects. 
Albersnagel (1988), Clark (1983), Clark and Teasdale (1985), and Sutherland, Newman, 
and Rachman (1982) reported that larger groups of subjects reached the predetermined 
affective change criteria as well as stronger subjective affective ratings using music mood 
induction as compared with verbal methods (Velten, 1968). 
These findings exhibit that music can evoke either positive or negative affective 
response, yet the type of affective response to music is dependent on the affective 
characteristic of the music. Music with positive affect would create positive affective 
states, whereas music with negative affect would create negative affective states. In 
Goodwin and Sher's (1993) study, a "sad" musical induction was more associated with 
lifetime symptoms of major depression and dysthymia in college students than was a 
"happy" mood induction. These findings bring up an assumption in which people who 
receive a negative (sad or depressed) mood induction may report more lifetime symptoms 
of depression. 
32 
Physiological response to music. 
There are many studies and assumptions based on the physiological change 
produced by music, especially arousal, tension and relief. Meyer (1956) states that the 
emergence of affective responses to music are based on the perception of musical 
organization, The anticipation and delayed resolution of musical patterns creates 
heightened arousal, tension, and relief. Kreitler and Kreitler (1972) put forth ideas about 
the importance of aesthetic perception in a theory of homeostasis between tension and 
relief. 
The thrills produced by certain musical experiences are related to physiological 
changes. Goldstein (1980) investigated biochemical changes in the limbic structures of 
the brain reward system in response to musically-evoked emotional enhancement. 
Music stimuli seem to influence the limbic system of the brain which, is the center 
of the function of emotion, motivation, affect, alertness, etc.. Several studies in the past 
support the conclusion that the music stimuli changed arousal level (Cantor & Zillman, 
1973; Neher, 1962). The arousal overlaps to a large extent in the limbic system, which 
includes alertness, level of activation, emotional responses, perception of reward, pleasure, 
positive feedback, and level of motivation. Therefore, it is suggested that music-induced 
change in an individual's arousal level may cause changes in those related functions of the 
limbic system including emotional responses, motivation, perception of reward, and 
alertness (Olds, 1962; Olds & Milner, 1954). 
Berlyne (1971) and McMullen (1980) have summarized the arousal / affect 
inducing properties of art works as follows: 
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1. Psychophysical properties of music include loudness, timbre, rate of change, 
and tempo. Research has generally related these properties to psychological 
experiences of activation, energy and excitement. 
2. Collative properties refer to the structural properties of melody, harmony, 
rhythm, and musical form. In related studies, the perceptions of these properties 
are usually associated with experiences called novelty, surprise, clarity, 
comprehension, or ambiguity. 
3. Ecological properties which are related to learned extra-musical associations 
with the musical work include memories, images, designated affective states, and 
connotative associations. 
These three categories contribute to and constitute the emotional reaction to the 
music stimulus, which is then appraised in terms of the hedonic value to the recipient 
(Berlyne, 1971). First, the affective response to music results from the heightening of the 
level of arousal (Berlyne, 1974). He indicates that music has an effective arousal potential, 
which acts as a stimulant that increases the level of arousal by the activation of 
physiological properties. When the arousal potential is at a moderately high point, 
reaching the peak of arousal brings up hedonic value. Thus, music is one of aesthetic 
stimuli, which creates the hedonic experience. Berlyne's (1971) theory explains the 
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relationship between the aesthetic stimuli, arousal, and hedonic value. The hedonic value 
refers to the experience of intrinsic reward, incentive value, motivation, attractiveness, and 
positive feedback experienced when perceiving the stimulus in question. Thus, hedonic 
value emerges as the end product from the reward value of an arousal -inducing stimulus. 
Furthermore, this reward value determines the quality of the affective experience by the 
arousal-inducing stimulus (Berlyne, 1971; Berlyne & Borsa, 1968). The study by Davis 
and Thaut, (1989) shows that the hedonic tone can be elicited by the subject's preferred 
type of music. The present study has emphasized the importance of the listener's 
familiarity, taste, and preference in music perception to produce a meaningful emotional 
response. This will ultimately determine the quality of the experience (Davis & Thaut, 
1989). In addition to this finding, D. M. Clark and Teasdale (1985) established the 
relationship between the memories of positive hedonic tone and the experimentally induced 
elated affect, by comparing the effects of Velten's elated mood induction and depressed 
mood induction. 
Specific musical elements of tempo, dynamics and pitch ranges have been found 
to increase the level of arousal. Tempo was found to influence the arousal dimension of 
the physiological change imnduced by music, and the arousal ratings for fast tempo 
contexts were generally higher than those with slower tempo contexts (Balph & Lewis, 
1992). A crescendo (increasing the intensity) also appeared to have higher arousal 
potential than a diminuendo (decreasing intensity) (Huron, 1991). The higher pitch of a 
soprano voice also enhanced the level of arousal more than the lower pitch of a tenor voice 
(Madsen, 1997). 
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Affective response to specific musical elements. 
From the findings of numerous mood induction studies, as noted above, musical 
stimuli appear to evoke two opposite poles of affective responses such as positive and 
negative affective qualities. Radocy and Doyle (1997) designate that music can reflect 
and evoke an individual's affective states. Such affective response to music has 
traditionally been assessed through the use of the self-report adjective check list 
(Farnsworth, 1954; Hevner; 1936, 1937). The most common adjective descriptor, the 
Mood Wheel, which was specifically developed to measure the affective response to music, 
was established by Kate Hevner (193 7). Mood Wheels consist of the arrangement of 66 
adjectives into eight related groups. Two groups at diagonally opposite points of the circle 
constitute adjectives of opposite affective qualities. Thus, the Mood Wheel was 
established with respect to which musical expression can reflect and evoke two extremes of 
positive and negative affective states. 
There are many attributes of music, in which a certain musical element is 
associated with specific affective behaviors. Such musical elements include rhythm, 
tempo, harmony and scale system, dynamic range, pitch range, articulation, timbre (tone 
attacks), and melodic line (Wedin, 1972). 
Altshuler (1948) states that the human is an essentially rhythmical being. There 
is rhythm in respiration, heartbeat, breathing, speech, gait, etc.. The cerebral hemispheres 
also have a rhythmical swing between day and night. Even the smallest change in the 
body, such as the opening or closing of the eyes, produces a change in the rhythm of the 
brain. From the historical view, rhythm was originated in speech and dance. Especially 
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strong percussive sound was employed in the primitive type of dance, Copland (1939) 
describes music as associated with primal origins and the imagination of physical motion. 
Thus, the motor and physiological influence of rhythm may be derived from the association 
with dance and motor activities. Some research findings report: a) firm rhythms are 
vigorous and dignified, flowing rhythms are happy, graceful, dreamy, and tender (Hevner, 
1939); b) rhythmic sound enhances the level of energy (Hanser & Thompson, 1994); c) 
rhythms influence physiological functioning such as heart rate, muscule tone, blood 
pressure, and respiration (Stechler, 1998). Rapid and animated rhythms are known to 
increase pulse and respiration. Thus, rhythm arouses affective states of vigor (Hugh, 
1948). 
Tempo is the other musical element, which directly affects the physiological 
property of affective behavior. The experiential findings indicate that tempo influences 
the arousal dimension (Balch & Lewis, 1992). The arousal level is found to increase the 
musical context of fast tempo and decrease in slow tempo. 
Classical literature by Browne (1729) describes slow tempo to be soothing. 
Hevner (1937) indicates that slow tempos express dignity, calmness, and sadness, while fast 
tempos express happiness and restlessness. Slow tempo musical context is also known to 
evoke relaxing affective states, whereas fast tempo musical context is related to active 
affective states (Balch & Lewis, 1992). 
Numbers of studies support similar affective responses evoked by tempo. 
Findings include a) fast tempo is associated with happy, pleasant, (Scherer & Oshinsky, 
1977), joyful, fearful (Scherer, 1986), happy, and exciting affect (Rigg, 1940) and b) slow 
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tempo is associated with tenderness, sadness (Davitz, 1964), calmness, and sadness (Rigg, 
1940). There have also been experiments to determine the optimalpace of tempo, and a 
natural or preferred pace for music tends to be somewhere between 70 - 100 beats per 
minute (Brown, 1979; Dowling & Harwood, 1986). Brown (1979) suggests that normal 
and neutral tempo tends to happen at about 80 beats per minute. Bunt (1994) describes 
this notion of tempo discrimination as fast tempo being faster than the internal (biological) 
clock of the heart beat and slow tempo being slower than that the heart beat. Holbrook 
and Anand (1990) conducted a study to measure the tempo of physiological peak. The 
results of this study indicate that the tempo, which creates physiological peak, is slightly 
faster, 108 beats per minute, than the neutral tempo of 100 beats per minute. 
Pitch is also known to influence an individual's affective states. Copland (1939) 
states that there is a tendency to associate levels of pitch with degrees of buoyancy or 
heaviness. For example, Mendelssohn begins the overture to A Midsummer Night's 
Dream with a high level of pitch, and the use of high pitch evokes an association with 
lightness and agility. On the contrary, Brahms' Symphony No. 1 starts in a low register of 
pitch, and it creates a massive and grandiose effect. The high pitch can sometimes 
increase the tension and arousal dimension as seen in Wagner's Prelude to Tristan and 
Isolde. 
Hevner's studies (1935, 1937) reveal that high pitch is associated with sparkling, 
joyous emotion, while low pitch is associated with sad, serious, and majestic affective 
qualities. The recent findings by Madsen (1997) indicate that the high pitch of a soprano 
voice increases the levels of the arousal dimension of affective behavior, whereas the low 
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pitch of a tenor voice evokes relaxation within the arousal dimension. 
Dynamic range refers to the level of intensity or loudness used in musical 
performance. It simply indicates strength or amount of sound. Copland (1939) states 
that loud music tends to pound us, while soft music moves us with persuasion. Forte 
(very loud) is considered to produce a powerful impact., whereas piano (very soft) tends to 
evoke a lighter effect. Research findings indicate that a loud dynamic range is associated 
with happy, exciting, triumphant, (Rigg, 1939), animated and happy affective qualities 
(Juslin, 1997), whereas soft dynamic range is associated with sad, peaceful, and delicate 
affective states (Juslin, 1997; Rigg, 1939). 
Huron (1991) compared the occurrence ratio of crescendo (gradually increase the 
volume) and diminuendo (gradually decrease the volume) of 14 pieces composed by 14 
different composers, and he found that crescendos occurred more frequently than 
diminuendos. The results of this study also revealed that crescendos enhance the level of 
energy and arousal. The arousal derived from tension was maintained and enhanced until 
the turning point of the musical composition occurred. After the turning point, the release 
of tension was observed. Huron (1990) also studied the ratio of the occurrence of 
crescendos and diminuendos in Beethoven's 32 piano sonatas. The results indicated that 
crescendos usually took a longer period of time than diminuendos did. The tension was 
gradually increased along with the crescendo over a long time, and the tension subsided 
relatively quickly with diminuendo. These findings derive the hypothesis in which 
tension can be enhanced throughout the piece because crescendo occurs more frequently 
and takes a longer time than diminuendo does. If the diminuendo occurs as frequently as 
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crescendo does and diminuendo takes as long in time as does crescendo, tension may be 
kept within the level of homeostasis. 
Regarding the affective response to the style of articulation, research findings 
reported that staccato (extremely short duration) was used to evoke happiness, or fear, 
whereas legato (extremely long duration) was found to be associated with sadness and 
tenderness (Gabrielsson & Juslin, 1996; Juslin, 1997). 
Different strength or speed of articulation can also evoke certain affective 
responses. When it is extremely fast and strong, it was often marked as an accent or 
sforzando within musical terms. Previous findings report that an extremely fast tone 
attack evoked affective states of anger. However, when the fast tone attack is moderately 
strong or very clearly articulated, the findings showed that they evoked a happy affective 
quality. On the other hand, slow articulation was associated with the affective quality of 
sadness (Gabrielsson & Juslin, 1996; Juslin, 1997). 
Timbre, tone color, is another dimension of music which also evokes specific 
affective responses, yet the results of the relationship between timbre and affect are mixed. 
Unlike, tempo, dynamics and pitch ranges, timbre is a difficult property to measure or 
define. Musical timbre is a difficult area to investigate also because timbre consists of 
multidimensional elements such as overtone series, the type of initial attack, length of 
steady state, and decay of the envelop (Lipscomb & Hodges, 1996). Copland (1939) 
described timbre as a perception rather like the sense of taste. According to Kamien 
(1976), a particular timbre evokes a distinctive expressive affect. Stone (1960) conducted 
a study to assess affective response to different types of timbre, yet the results indicated that 
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timbre distinction had little or no effect on affective response. Copland (1939) states that 
timbre carries an important meaning and idea representing the intention of the composer. 
Consequently, the composer usually makes a careful decision of which instrument, the 
embodiment of timbre, to use for the specific themes and counter themes in order to best 
express the meaning behind his or her idea. The clearest distinction of the timbre is 
dependent on how strong the attack of the specific timbre is. Specific affective responses 
to tone attacks were demonstrated by Gabrielsson and Juslin, (1996) and Juslin (1997). 
The quality of tone attacks depends on the specific nature of an instrument or on how the 
performer changes the quality of an articulation in terms of a performing technique. Thus, 
if it is based on the nature of the instrument, then examples will include the identification of 
a flute with softer tone (initiate) attacks and a drum with stronger tone attacks. When the 
performer changes the articulation of tone attacks, it can be a legato, staccato, or accented 
initiation of the tone production. Legato may often be associated with slow tone attacks, 
staccato may be fast but reduced in the volume, and an accent can be associated with very 
fast tone attacks. However, each instrument is limited as to the various type of tone attack 
it can create. For example, a recorder can never produce tone attacks which would be as 
strong as tone attacks produced by a cymbal with a steel stick. The findings of the above 
studies indicate that a) extremely fast tone attacks indicate anger, b) moderately fast tone 
attacks indicate a happy quality, and c) slow tone attacks suggest sadness. 
Melody is a complex property of musical elements. Melody involves several 
different aspects and it is difficult to separate one from another. Melody consists of 
rhythm, tempo, harmony, pitch, intensity, articulation, etc. Empirical studies have failed 
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to indicate clear-cut results of assessment on the effect of melody on affective responses 
(Scherer & Oshinsky, 1977). 
However, the Rhythmic characteristic of melody has been investigated through 
the assessment of affective responses to the complexity of melodic rhythm. This study by 
Madsen and Prickett (1987) compared simple and ornamented versions of the same 
melody. The results indicated that the ornamented version was perceived as being faster 
than the plain version. The greater the occurrence of sounds (more notes occurring in the 
same duration), the greater the speed that was perceived by listeners. The findings of this 
study suggest a hypothesis in which the more ornamented the melody is, in other words, the 
more complex the melodic rhythm is, the more it gives the impression of fast tempo. 
Therefore the complexity of rhythm and the fast speed of the tempo may evoke particular 
affective responses evoked by fast tempo such as an increase in arousal level, association 
with active motion (Balch & Lewis, 1992), and happiness and restlessness (Hevner, 1937). 
Other types of affective responses to fast/slow tempo are indicated above. 
Copland (1939) suggests that the idea of melody is related to mental emotion, and 
a beautiful melody is always like a piece of a whole, thus melody should always be a 
satisfying property. The Gestalt principle of melody was proposed by Kreitler and 
Kreitler (1972). The Gestalt property gives us a sense of completion and satisfaction. 
Melody is a series of single tones that add up to a recognizable whole (Kamien, 1976). 
Melody always increases tension and resolves the tension it creates. This tension is 
usually accompanied by an increase of the arousal dimension of the affective response to 
music. The tension and resolution characteristics are best described by the dynamic range 
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(Huron, 1991) and tonal hierarchy theory (Butler, 1990). According to Huron, a crescendo 
enhances arousal and a diminuendo does the opposite, and a crescendo is usually built over 
a long period of time, while a diminuendo happens in a short period of time. This 
principle is significantly related to the function of the melody. The melody gradually 
builds tension and resolves the tension at the end. Having a crescendo for a long period of 
time and a diminuendo in a short period of time may also be an essential cause of tension 
and the release principle within the context of melody. Tonal hierarchy theory was 
revised by Butler in 1990, and according to this revision, the 1st degree of the scale, tonal 
center, occurs most frequently, and the 4th and 5th degrees of the scale are the next two 
most frequently occurring tones in the scale. Copland (1939) suggests that respecting the 
tonal hierarchy system of pitch in the context of melody is essential to create the complete 
and satisfactory affect of Gestalt. He strongly suggests using the three degrees of 1, 4, and 
5 as a turning point in the flow between the high and low pitch ranges of the melody. 
Atonality and post tonality are commonly used scale systems of the 20th and 21st centuries. 
Copland (1939) suggests that within all three of the scale systems, atonality, post tonality, 
and tonality, a tonal center is always highly respected. 
The flow of the ascending and descending direction of a pitch system of melody 
has been investigated by Hevner (1935), Rigg (1939), and Scherer and Oshinsly (1977). 
McLaughlin (1970) stated that an ascending motion of the melody referred to out-going 
tension and an descending motion was related to in-coming tension. Cooke (1959) also 
indicated that ascending and descending motions represented the notion of out-going and 
in-coming feelings of pleasure. This characteristic of melody may be associated with 
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specific affective responses to high and low pitch ranges. According to Hevner's studies 
(1935; 1937), high pitch is associated with sparkling, joyous emotion, while low pitch is 
associated with a sad, serious, and majestic affective quality. McLaughlin (1970) also 
denoted that high pitch consisted of a stimulating and exciting character. The recent study 
by Madsen (1997) reports that high pitch increases levels of arousal, whereas low pitch 
decreases levels of arousal. These findings suggest that high and low pitch ranges within 
i 
melody also evoke certain affective responses. 
Another dimension of expressive quality in music is harmony. Harmony is 
i 
defined as the chordal or vertical structure of a musical composition, in contrast to its 
counterpoint, e.g., the melodic (horizontal structure) (Apel, 1972). There have not been 
enough experiential studies regarding affective responses to specific harmonic structures 
such as various types of harmony progression and modulation. Therefore it is difficult to 
i 
make an assumption regarding which specific types of harmony progression or modulation 
system may evoke certain affective responses. However, there have been research 
findings in which the affective responses evoked by consonance and dissonance, and major 
and minor modes have been compared. 
Consonance and dissonance were the terms employed to describe the agreeable 
effect produced by certain intervals such as consonant intervals (e.g., 3rd and 5th) 
compared to the disagreeable effect produced by others such as dissonant intervals (e.g., 
2nd and 7th) or similar effects that are produced by chords. Within the tonal system, 
which was established during 18th century, consonance represents normalcy and repose, 
whereas dissonance represents disturbance and tension (Apel, 1972). According to the 
44 
i 
Pythagorean theory, the order of consonant intervals are perfect unison, perfect 8ve, perfect 
5th, perfect 4th, major 6th, and major 3rd, and the order of dissonant intervals are minor 7th, 
major 7th, major 2nd, minor 6th, and minor 3rd. However, the ratio of frequencies of 
these intervals were derived from the pure pitched intervals, thus, what we feel from these 
intervals are slightly different because of the employment of the equal temperament system 
(Apel, 1972). Stumph's study examined the nature of consonance by studying what 
intervals sound simultaneous to untrained listeners. Thus, the interval consisted of two 
I 
notes which were felt to be similar in their characteristics, one of which was considered to 
be consonant, while the other was considered to be dissonant. The following shows the 
percentages of how untrained listeners perceived 6 different intervals: 
8ve 5th 4th 3rd diminished 5th 2nd 
tritone 
75% 50% 33% 25% 20% 10% j 
Thus, the 2nd and tritone were considered to be more dissonant than other intervals, 
whereas 8ve and 5th were considered to be more consonant than other intervals (Apel, 
1972). 
Copland (1939) states that consonance and dissonance are the fundamental 
elements of the harmonic system of music. Harmony is created by the sensible mixture of 
i 
consonance and dissonance. The finding of Hevner's study (1935) indicates that 
complex dissonance is exciting, agitated, vigorous, and inclined toward sadness, whereas 
simple consonant intervals are happy, graceful, serene, and lyrical (Hevner, 1935). This 
finding was supported by a recent study using brief synthesized sequences (Juslin, 1997). 
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Freedom, the use of dissonant harmony, became the major theoretical fashion. Post 
tonality, which functions as a mediation of tonality and atonality, was commonly used 
between 1900 and 1923. With the sensational introduction of a twelve tone system by 
Schoenberg, the atonal scale system became the major scale and harmonic system of the 
20th and 21st centuries. However, atonal music tends to be more difficult and 
complicated for listeners especially when listeners are unaccustomed to the atonal style. 
For the majority of the population, who have never had advanced musical training, the 
traditional scale and harmonic system of tonality is more preferred than the compositions 
with an atonal harmonic system. In addition, for those who are unfamiliar with atonal 
music, it is difficult to organize musical stimuli and anticipate upcoming musical events in 
the listening experience of atonal music. Gfeller, Asmus, and Eckert (1991) compared 
affective responses to the content of text alone, the text with a listening experience of tonal 
music that matched the affective quality of the text, and the text with listening experience 
of atonal music that matched the affective quality of the text. The results indicated that 
the affective response was lowest with the atonal music condition, whereas the affective 
i 
response was highest with the tonal music condition. This finding may suggest that the 
general population has not been familiar with the system of atonality. 
j 
The most apparent opposed scale systems based on tonality are the major and 
minor modes. Hevner (1937) investigated the difference in the affective responses to the 
major and minor modes. The results of her study indicated that the level of musical ability 
and intellect was not related to the ability to discriminate the meanings of major and minor 
modes. The major mode evoked happy, grateful, and playful affective responses, while 
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the minor mode evoked sad, dreamy, and sentimental affective responses. Other findings 
regarding affective responses to major and minor modes indicated a) the major mode was 
associated with happiness (Crowder, 1984,1985), a positive connotation (Crowder & 
Kastner, 1989), satisfying, bright, and merry feelings (Hoshino, 1996) and b) the minor 
mode was associated with sadness (Crowder, 1984; 1985), a negative emotional tone 
(Crowder & Kastner, 1989), and sad and dark feelings (Hoshino, 1996). 
This author's summation of the literature concludes that each of these musical 
elements can never be taken in isolation as the sole factor in the total effect and affective 
response to music. All these elements are inseparable from one another, and the great 
effect of music is always evoked by the complex union of these musical elements. If a 
single element of the music is changed, the effect may be destroyed or totally different from 
the effect evoked by the original shape of the music. 
i 
Is an affective response to certain musical elements universal? 
The affective response to specific musical elements (e.g., rhythm, tempo, melody, 
j 
harmony, pitch, dynamic range) has been investigated by numerous studies. The findings 
of Gatewood's (1927) study indicated that the influence of rhythm, melody, harmony, and 
i 
timbre on affective states were dependent on definite musical elements. Hevner (1935, 
1936,1937) also conducted several studies regarding the affective response to a specific 
musical element, and she observed that responses were generally similar for listeners of all 
kinds, the intelligent and less intelligent alike, and the musically trained as well as the 
untrained (Hevner, 1939). 
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Asmus (1985) examined the affective responses of individuals toward specific 
musical excerpts. In this study, 99 affect terms were rated by 2057 participants, and 9 
dimensions including evil, sensual, potency, humor, pastoral, longing, depression, sedative, 
i 
and activity, were agreed upon by 75 percent of the participants. 
! 
On the contrary, Thaut (1990) suggested that there seem to be no genetic sound 
i 
patterns which evoke specific affective states such as fear, anger, and happiness, since 
affective response to music may be evoked through a learned association process. Meyer 
(1956) states that there is a cultural tendency to associate musical experience with 
extramusical things. Thus, the connotation derived from a specific cultural belief and 
attitude strongly influences the learned association to music. 
Two experiments which compared the affective response between male and female 
evidenced that females were more responsive to musical stimuli (Citron, 1993; McClary, 
1991). Cross-cultural differences of affective response to music are also debatable. 
Comparisons between European and Asian participants revealed many subtle differences in 
affective response on the rating of the adjective check list. However, cultural differences 
were not so apparent in the selection of title and season, which were close to the affective 
quality of the music. The results generally suggested that the affective response to music 
was more dependent on cultural tradition than the fundamental qualities of the musical 
elements (Gregory & Varney, 1996). 
The listener with sensitive ears (e.g., musically trained individuals) may also 
exhibit higher affective responsiveness than a member of the normal population may. The 
familiarity of the musical style may enhance the affective response to music. The findings 
of Berlyne's (1971) study indicated that the sensitive listener tended to have higher 
evaluative and liking ratings on the traditional harmonic, rhythmic, and form patterns of 
Western popular music, 
It is difficult to make a clear assumption in terms of how different individuals 
would respond to various musical elements such as rhythm, tempo, modes, harmony, 
dynamics and pitch range, etc.. In the present study, theoretical orientations based on 
Western music are employed since all participants are familiar with and have some level of 
musical expectations and learned associations with the system of Western music. 
3. The effectiveness of music upon affective states: 
Clinical use of music and music therapy 
i 
Effects of positive mood induction on affective 
states and cognition. 
Based on the Cognitive therapies, the music mood induction techniques may 
provide an intervention strategy to support therapeutic methods for treating depression, by 
rendering the depressed individuals more accessible to positive cognitons (Clark, 1983; 
Sutherland et al., 1982; Teasdale, 1983). 
A specific type of music that reflects positive affective states would have a 
significant effect as a distracting modality that counters negative cognitions. 
i 
An experiment on the investigation of the relations between affect and intrusive, unwanted 
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memories was conducted by Sutherland, Newman, & Rachman (1982). This study 
supported the use of music in order to remove negative conditions or to recall positive 
memories. The result of this study showed that negative conditions were able to be 
removed quickly by positive musical mood-induction. During an individual's positive 
affective states induced by the mood-induction, phobic stimuli were also evaluated as less 
threatening. This statement supports the idea that music may be used as a tool for affect 
modification to access positive memories abou an individual's life, and thus might support 
cognitive interventions within the treatment of depression. Eifert, Crail, and O'Connor's 
(1988) study also supported the theory that negative cognitions can be quickly removed by 
music. The results of this study supported the idea that music can be an effective tool for 
affective modification by accessing positive memories, which could be used as a treatment 
for depression. 
In addition, several studies showed particularly impressive effects of musical 
mood induction on other behaviors. Sutherland et al. (1982) found that subjects could 
remove intrusive, unwanted cognition, which are dominant features in clinical depression, 
i 
from their thoughts faster in an elated affective state than while in a depressed affective 
i 
state. These findings are significantly stronger in support for music induction as 
compared with verbal induction, suggesting the possibility that music mood induction 
could be used efficiently in the treatment of depression. Teasdale and Spencer's (1984) 
study also showed subject's estimates of their past success and future success (on a 
laboratory task) to be influenced by induced affective states. 
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As noted above, several studies on musical mood induction support the potential 
of music as stimuli for positive associative memory networks, thus, making positive 
information regarding an individual's self and an individual's environment more accessible, 
For example, the positive musical mood induction used to elevate a patient's affective states 
i 
may render him or her access to "happier" memories, thus, breaking the vicious cycle of 
negative thoughts producing negative affective states and vice versa. 
Thus, music therapy has the potential to become an affective alteration method 
employed in order to induce desired affective states which may directly influence feelings 
of depression, elation, anxiety, rest, relaxation, motivation, or levels of activation and 
energy (Thaut, 1990). 
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I 
Negative influence of music upon individual's affective states. 
j 
According to the cognitive models of depression (Beck, 1987), the mood 
congruency effect with the depressed affective behavior has a potential to increase 
negatively biased cognitions. This suggestion also predicts the potential relapse of 
i 
symptoms of depression in vulnerable populations (e.g. formerly depressed, currently 
i 
depressed, or neurotic patients). 
It has been found that affective behavior is congruent with cognitions including 
i 
memory (Blaney, 1986; Bower, 1981; Johnson & Magaro, 1987; Singer & Salovey, 1988). 
There is evidence that affective behavior automatically primes those memories with which 
i 
it is associated (Bower, 1981; M. S. Clark & Isen, 1982). The cognitive models of 
depression by Beck (1987) indicate that vulnerable individuals such as neurotic, formerly 
depressed, and currently depressed patients have more negatively biased cognitions due to 
the mood congruency effect than do non-depressed individuals (Schwarz & Bohnet, 1996). 
The vulnerable individuals are also reported to be affected by the mood congruency effect 
more deeply under negative affective conditions than non depressed individuals are (Gemer, 
Segal, Sagrati, & Kennedy, 2001; Ingram, Miranda, & Segal, 1998; Ingram & Ritter, 2000; 
Segal, Gemer, & Williams, 1999). The cognitive models of depression (Beck, 1987) 
suggests that the mood congruency effect together with the depressed affective states may 
increase negatively biased cognitions, and thus may produce further relapse of the 
symptoms of depression in such vulnerable populations. 
The findings of Gemer, Segal, Sagrati, and Kennedy's (2001) study revealed that 
formerly depressed people are more vulnerable to negative musical mood-induction, 
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i 
Velten's mood induction (Clark & Teasedale, 1985), than those people who have never been 
i 
depressed. The formerly depressed group have exhibited an increase in dysfunctional 
attitudes and a negative evaluative bias for self-relevant information after the negative 
mood-induction, whereas the never-depressed group has not shown any dysfunctional 
attitudes or a negative evaluative bias for self-relevant information after the negative mood 
induction. In addition, the findings indicate that the mood congruent effect to the negative 
affective condition of the formerly depressed group is similar to the effect seen in the 
currently depressed group. 
Velten's negative musical mood induction was also manipulated to specifically 
study formerly depressed women, and they reported more dysfunctional attitudes than 
never-depressed women (Miranda & Persons, 1988). 
The hypothesis of the potential relapse of depression in certain populations is 
empirically supported through the manipulation of negative musical mood induction (Fox, 
Knight, & Selinski, 1998). In Fox et al.'s study, Velten's (Clark & Teasdale, 1985) neutral 
and depressive musical mood inductions are used with depressed older adults. The Center 
for Epidemiological Studies-Depression Scale (CES-D) (Radloff, 1977) and Depressive 
Adjective Checklist (DACL) (Lubin, 1981) are used to measure the level of depression in 
this study. The CES-D is a valid and reliable self-report scale of depressive symptoms, 
and the DACL is an adjective checklist for depression with 32 positive and negative 
adjectives. The results indicate that a neutral affective condition induced by listening to 
Bach's English Suites nos. 2, 3, and 6, reduced the elder's levels of depression, whereas 
listening to a depressive type of music such as Prokofiev's Russia Under the Mongolian 
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Yoke, Barber's Adagio for Strings, Albinoni's Adagio, and Sibelius's Swan ofTuonela, 
increased the elders' levels of depression. Thus, these findings reveal that exposing the 
depressed individuals more accessible to positive affective behavior (e.g., positive musical 
mood induction) lessens the level of depression, but conversely, exposing the depressed 
individuals to negative affective behavior (e.g., negative mood induction) increase the level 
of depression. 
This finding reveals that certain types of music may increase the level of the 
depressive affective states. The music used for the depressive mood-induction in this 
study contains slow tempo, less complicated rhythm, quiet, lower pitch, and sustained 
quality. This finding suggests the hypothesis of the close relationship between music with 
a slow tempo and depression. The hypothesis indicates that remaining in certain musical 
elements (slow tempo, lower pitch, soft volume, minor key), which are associated with 
depressed affective states, may increase the level of depression. 
Goodwin and Sher's (1993) study supports the above hypothesis. Velten's sad 
musical induction was manipulated to college students along with slides also associated 
with sad affective states. After the mood induction, the participants in the sad affective 
condition reported more lifetime symptoms of major depression and dysthymia in college 
students than the participants in the "happy" affective condition. 
In addition, the study by Wood, Saltzberg, and Goldsamt (1990) confirmed that 
depression is linked with self-focused attention. Self-focused attention refers to the 
i 
concentration of an individual upon their own thoughts and feelings (Wood, Saltzberg, & 
i 





imagination mood-induction procedure. The results showed that the subjects became 
more self-focused with the sad mood-induction than they did with the neutral mood-
induction. The results also showed that the sad affective condition induced self-focused 
attention, and the participants' anxiety ratings were significantly higher in the sad condition. 
Experiment 2 replicated this effect for the sad affective condition by means of a musical 
mood-induction procedure. In musical mood-induction, a minor key and slow tempo was 
used for the sad mood-induction, and a major key and fast tempo was used for the happy 
mood-induction. The second experiment showed the same results as the first experiment. 
The results also seem consistent with the idea that stressful events activate self-regulatory 
processes, which require attention to the self 
The Velten self-statement procedure (Velten, 1968) was used for mood induction 
in the study by Wood, Saltzberg, and Goldsamt (1990). In the Velten self-statement 
procedure, participants read statements designed to produce the target affective state (e.g. 
for depressed mood induction, "My thoughts are slow and downcast"). Velten's depressed 
mood induction consists of the statements which make the participants more self-focused, 
and on the contrary, Velten's happy mood induction consists of the statements which direct 
the participants away from self-focused attention. In Velten's mood induction, after the 
self-statement induction, the participants are asked to listen to the mood congruent music. 
The findings of an experiment by Martin (1990) revealed that induced depressed affective 
levels were within the range of clinical depression. 
Hartel and Hardin (1990) conducted a study using neutral and depressive verbal 
mood induction. The neutral mood induction consisted of thirty factual statements (e.g., 
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"There are 26 breeds of cats"), whereas the depressive mood induction consisted of thirty 
self-referential statements (e.g., "I am feeling sad today"). The purpose of neutral mood 
induction is to take the focus away from the self, while the depressive statement makes an 
individual self-focused. 
Pyszcynski and Greenberg (1987) proposed that the course of depression and self-
focus might have followed an individual's stressful life events because such events would 
often have constituted disruptions or failures in the pursuit of an individual's goals. They 
stated that these disruptive or failure experiences would activate a process of self-regulation, 
which requires focusing attention on the self. An individual's affect also might play a role 
in instigating self-focus after an individual's failure because it may be part of the experience 
! 
of failure that signals a need for self-regulation. This finding also explained the 
relationship between depression, self-focused attention, stress, self-regulation, and affect. 
Clark and Teasdale (1985), Pignatiello et al. (1986), and Teasdale and Spencer 
(1984) found that depressed affective states, using music induction, were associated with 
psychomotor retardation (longer verbal count times, slower writing speed). Clark and 
j 
Teasdale (1985) and Teasdale and Spencer (1984) reported that subjects in the depression 
induction gave significantly lower incentive ratings than subjects in the elation induction 
(ratings of personal motivation to engage in pleasurable activities). 
These findings suggest hypotheses, including a) self-focused attention is 
associated with depression, b) certain characteristics of music such as slow tempo and low 
i 
pitch may escalate depression, and c) being exposed to such depressive musical 
characteristics may increase the depressed individuals' levels of depression. 
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Clinical use of music therapy as affective modification. 
Music therapy is found to be effective as an aid to improve an individual's 
affective behaviors. Music also seems to function as an effective treatment modality for 
depression. The effects of music on depression and improving an individual's affective 
states were experimented by Stechler (1998). The results of this study exhibited that the 
individuals in the music therapy group decreased levels of depression and anxiety and also 
stability of affective behaviors. 
Hanser and Thompson's (1994) study supports the use of music therapy for a 
depressed population (over a two month period). In this study, the receptive experience of 
i 
music (listening to music ) was shown to be effective for improving depressed patients' 
affective behavior and decreasing symptoms in the subjects who participated in the music 
i 
therapy. The conditions of the participants in music therapy showed significant 
improvement of distress, self-esteem, and affective states. Hanser's (1985, 1988) previous 
studies also indicated that music was capable of providing a relaxing, positive stimuli for 
affective change and stress reduction. 
Thaut (1989) conducted two experimental studies in which he assessed the 
effectiveness of three different music therapy techniques. The first study included music 
group therapy, instrumental improvisation, and music and relaxation. The subjects of 
this study included patients diagnosed with schizophrenia, bipolar and unipolar depression, 
and adjustment disorders. The immediate affective changes that followed music therapy 
were shown in the results of this study. Participants of this study reported that music 
made them feel good, joyful, and happy, and music also made them wake up to their 
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feelings, and uplift their spirits. The cognitive processing resulting from music therapy 
made an individual think about himself or herself, clearing confusion in an individual's 
thought, and making him or her understanding why he or she did certain things. In 
Thaut's second study (1989), he uses music therapy techniques such as guided listening and 
verbal interaction, instrumental group improvisation, and music relaxation for a period of 
three months. The result of this study shows significantly improved scores for relaxation, 
affective states and thoughts about self in psychiatric prisoner-patients for all three therapy 
techniques. 
The findings of Thaut's study (1989) suggested that music improvisation, as well 
as other music therapy techniques, was effective in improving psychiatric patients affective 
states (over a three month period). Nayak, Wheeler, Shiflett, and Aagostinelli (2000) also 
i 
supported the efficacy of the music improvisational therapy in improving affective behavior 
j 
(three treatments per week up to ten treatments). These findings indicated the efficacy of 
two styles of instrumental group improvisation. In Thaut's study, the psychiatric prisoner 
patients expressed emotional themes (e.g., anger) through a solo performance, and the 
group reflected this thematic expression in a tutti (together) section (Thaut, 1989). In 
Nayak et al.'s study, patients with acute traumatic brain injuries and strokes demonstrated 
how they were feeling at that time through a solo percussion improvisation, and the group 
reflected the affective character of this musical expression. 
Thus, the efficacy of music improvisational therapy in improving individuals' 
affective states was found with psychiatric patients (Nayak et al, 2000; Thaut, 1989). 
However, there hasn't been any empirical support for the efficacy of music improvisational 
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therapy with a population diagnosed with major depressive disorder. The effectiveness of 
music therapy for a depressed population has only been supported by the use of the 
i 
receptive music therapy (Hanser and Thompson's, 1994). 
4. Affect modification through music therapy 
According to Thaut (1989), music therapy is a unique treatment method producing 
j 
affective change in the therapeutic process. Thaut (1989) indicates that music therapy can 
play a significant role as a method of affect modification in therapy. This indication is 
derived from the suggestion that affective behavior is significantly associated with other 
behaviors, including judgement, decision-making, social behavior, etc. (Forgas, 1998; 
Rachman,1980, 1981; Sedikides, 1995; Teasdale & Spencer, 1984). 
The perception of music has been found to evoke various affective responses 
depending on the type of music. However, applying these evoked affective responses for 
behavior modification in therapeutic settings has been one of the biggest challenges for 
music therapists. Thaut (1990) specifies this problem, and he suggests that affective 
responses to music can be an effective therapeutic tool to deal with some emotional states 
such as fear, anger, anxiety, dysphoric affect, and lack of motivation. Thaut proposes that 
music therapy can be a strong therapeutic method for affect modification, and thus music 
therapy facilitates therapeutic changes especially in dealing with the symptomatic affective 
behaviors (symptomatic mood disturbances) such as depression, dysphoric mood, lack of 
motivation, and possibly anxiety. In addition to this proposal, he hypothesizes that the 
change of affective behavior would bring about other behavioral and learning changes. 
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In music therapy, the therapeutic goal can be to change an individual's behavior 
through affect modification. Considering the influence of affect on cognition and 
behavior, music can be a therapeutic tool of an affective stimulus to influence behavioral 
learning and change. Musical behavior produces a broad range of diverse abilities, skills, 
and experiences, such as emotional-mood reactions, analytical abilities, intellectual abilities, 
and perceptual-motor skills (Sloboda, 1985). Thaut (1989) describes several functions of 
music. Such functions include (p.57): 
a) music evokes affective-mood reactions, including emotional 
peak experiences; 
b) music can alter a listener's affective states; 
c) affective-mood responses to music are accompanied by physiological changes 
in the individual; 
d) existing affect, musical preference, cultural expectations, and arousal needs also 
play a role in determining affective-mood responses to a given music stimulus. 
Thaut (1989) strongly postulates the concept of affect modification through music 
as extremely beneficial to support cognitive strategies for behavior changes, such as more 
frequent recall of significant memories; stronger motivation to discuss problematic 
behaviors and to consider positive behavior options; increased self-image and self-esteem; 
reduction of fearful, hostile, aggressive, or self-destructive behaviors; and willingness to 
participate in therapy, as an indicator of increased reality orientation. 
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Altshuler (1948) proposed the musical affect modification technique as one of the 
therapeutic innovations for the treatment of the mood disturbances of psychiatric patients. 
This technique was based on two principles, the iso-moodic principle (the individual's 
tendency to identify with the affective characteristic of music and the effects of certain 
types of music on individual's affective states. This affective innovation technique 
through receptive musical experience is a technique in which musical sounds influence a 
participant's affect by first matching music to the existing affective states (to focus their 
attention more on the music), and subsequently modifying the affective states in the 
desirable direction via gradual modification in the music stimuli. During the first phase of 
this technique, musical induction will be the stimulus to elicit affective states related to 
significant life events which have brought about emotional disturbances. The affect 
eliciting process may facilitate the uncovering of traumatic experiences and may help the 
individual to talk about them as a part of a coping strategy. During the second phase, a 
positive mood induction technique is facilitated to induce positive affective states, by which 
an individual can access not only positive affect but also positive cognitions and other 
behaviors. Thus, this can be an aid for the treatment of the mood disturbances (Teasdale, 
1983). For instance, the participant would first listen to sad, music if his or her current 
affective states were sad and subsequently listen to happy music in order to improve his or 
her affective states. Orton (1953) has supported this affect modification technique in a test 
with psychotic individuals, and the result of this study supported the effect of Altshuler's 
technique in improving psychiatric patients' affective states. This particular affect 
modification technique is the source of the affect modification style of music 
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improvisational therapy in the present study. Altshuler's affect alternation technique has 
been experimented only through the receptive musical experience (listening experience), 
thus the present study is the first instance of using this technique through expressive 
musical experience (performing experience) such as music improvisation. 
iv. Summary of Literature Review 
Researchers have emphasized the importance of affective behavior in determining 
aspects of cognition and behavior change (Rachman, 1980, 1981). Empirical findings 
have shown that affect or emotional states are related to the quality and direction of an 
individual's own self-perception, self-concept, self-esteem, motivation for change, and the 
ability to access skills efficiently, such as problem solving and decision making 
(Easterbrook, 1959; Teasdale & Spencer, 1984). Areas for behavioral change in the 
therapeutic context, for example, rethinking personal problems, changing perceptions of 
others, learning new coping skills, processing significant life experiences, dealing with 
fears, and setting new goals, may be experienced in a new framework of methods using an 
affective medium (music) that organizes therapeutic experiences around their affective or 
motivational content and value for the individual (Gfeller, 1989). 
The promise of music and music therapy to have a positive impact on affective 
behavior has long been known. Musical stimuli evoke and induce different emotional or 
affective states which, subsequently, may influence other processes, such as the forming 
negative or positive cognitions about self, regulating level of motivation, fear reduction, 
self-evaluation and self-image, experience of chronic pain, and ability to cope with 
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intrusive, depressive thoughts. Such mechanisms, processes, and behaviors that flow from 
their operation, as listed above, are major targets of research in therapeutic contexts. 
Research findings of musical mood induction support the use of music and provide 
an intervention strategy to support therapeutic methods for treating depression, by 
rendering depressed individuals more accessible to positive cognitions (Clark, 1983; 
Sutherland et al., 1982; Teasdale, 1983). Thus, those findings also support the potential 
for music to stimulate the formulation of positive associative memory networks, thus, 
i 
making positive information regarding an individual's self and environment more 
accessible. Music therapy has the potential to be an effective affect modification method 
in order to induce the desired affective states which may directly influence feelings of 
depression , elation, anxiety, rest, relaxation, motivation, or levels of activation and energy 
(Thaut, 1990). 
Affect modification through the use of music may produce significant therapeutic 
change, including cognitive reorientation, and improvement of individual's affect, emotion, 
and motivation. Considering the influence of affective behavior on cognition, a positive 
j 
affective experience may render the individual accessible to subsequent cognitive change in 
therapy. 
Altshuler's (1948) affect modification technique refers to a technique in which 
musical sounds influence a participant's affect by first matching music to the existing 
affective states, and subsequently modifies the affective states in the desirable direction via 
gradual modification of musical stimuli. The Affect Modification Style of music 
improvisational therapy is an application of this specific affect modification technique to 
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music improvisation. Experiments on Altshuler's affect alternation technique have only 
been conducted utilizing receptive musical experience (listening experience). The present 
study is the first to use this technique in an expressive musical experience (e.g., 
performing) such as music improvisation. The Affect Modification Style of Music 
Improvisational Therapy is derived from the careful assessment of empirical findings from 
studies examining affective responses to specific musical elements and the incorporation of 




Based on the finding that music can reflect and evoke positive affective states, this 
indication leads to the assumption in which the use of specific types of music which reflect 
and evoke positive affective quality may be effective in the reduction of symptomatic 
affective states, e.g., depression, and improvement of affective behaviors. The 22 
improvisational techniques established by the author of this study represent specific affect 
modification strategies in the musical improvisational process. 
The hypotheses of this study are, Hypothesis 1: after the manipulation of the 
Affect Modification Style of Music Improvisational Therapy, increases in scores 
representing positive affect on the Profile of Mood States (POMS) (McNair, Lprrand, & 
Droppleman, 1992) and the Multiple Affect Adjective Checklist (MAACL) (Zuckerman & 
Lubin, 1985) will be observed between pre- and post- testing, Hypothesis 2 after the 
manipulation of the Affect Modification Style of Music Improvisational Therapy, 
reductions in levels of mood disturbances, including anxiety, depression, hostility (anger), 
fatigue, confusion, as represented by scores on the POMS and MAACL will be observed 




Hi. The Affect Modification Style of Music Improvisational Therapy: 
Development and specific techniques 
I. Development of the Affect Modification Style of 
Music Improvisational Therapy. 
To recap, Eifert, Crail, Carey, and O'connor (1988) have introduced the term, 
affect modification in the use of music therapy as indicative of a positive or negative 
conditioned response. Affect Modification has been employed as a technique of music 
therapy based on Rachman's (1981) suggestion that it be utilized as an expansion of 
behavior modification into affective behavior. Thaut (1989) hypothesized that affect 
modification may also facilitate change in cognition and behavior. 
Affect implies a short term emotional feeling tone, which represents idea and 
thought, whereas mood implies a prolonged emotional feeling tone (Kaplan & Sadock, 
1994). Affect modification in the context of the present study refers to a) a reduction in 
clinically symptomatic mood disturbances, e.g., depression, anxiety, etc., b) an increase in 
positive affective behaviors, e.g., happiness, vigor, etc., and c) a change and development 
of an individual's affective states toward a desirable direction. 
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The Affect Modification Style of Music Improvisational Therapy is the application 
of Altshuler's (1948) Affect Modification technique into Stephen's (1983) Adult 
Improvisational Music Therapy. Altshuler's affect modification refers to a technique in 
which music influences an individual's affect by first matching musical excerpts to his or 
her current affective states in order to direct his or her attention more to music, and 
subsequently modifying the affective states in the desirable direction via gradual change in 
the musical stimuli. 
The Affect Modification Style of Music Improvisational Therapy consists in the 
simultaneous process to Altshuler's (1948) affect modification technique. The Affect 
Modification Style of Music Improvisational Therapy refers to a technique, in which: 
a) the participant initiates the improvisation based on his or her present affective 
states, 
b) the researcher musically supports and encourages the participants musical 
expression by the employment of matching, mirroring, and grounding techniques 
(Stephens, 1987) for 1 to 2 minutes (during this process, the participant's musical 
expression of current affect is amplified, and the researcher's improvisational 
technique is based on empathic gestures to the participant's musical expression), 
c) in the subsequent section, the researcher starts suggesting (adding) the change 
of musical elements in the music improvisation by the employment of leading, 
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role-playing, stimulating, and grounding techniques (Stephens, 1987), in addition 
to the gradual suggestion by the researcher of affect modification. The affect 
j 
modification is attempted through subtle change of musical gestures, ideas, themes, 
and/or stylistic alternations. Those musical gestures consist of musical elements, 
which are associated with positive affective states. 
d) the development and change of musical elements are continued until the 
musical turning point is derived (the researcher discontinues musical suggestions 
after the turning point of musical improvisation), 
e) the ending is led by the participant, but it may be suggested by the researcher by 
creating cadences, slowing the tempo, or reducing the volume if the participant has 
difficulty ending the music improvisation. 
The benefit of utilizing music improvisation for affect modification is that the 
researcher is able to respect and reflect at the pace and readiness of an individual's shifting 
by matching the elements in the affective character of music. The researcher adds one 
new musical element, waits for the musical response from the participant, and adds other 
new musical elements based on the musical response from the participant. Thus, musical 
conversation between the researcher and the participant is always happening during this 
affective change process. This particular method respects the importance of the 
interpersonal and relational aspects through pure musical communication. The 
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modification of the affect was created by the reciprocal efforts of both the music researcher 
and the participant, even though the researcher is taking the definite role of leader during 
the process of change of the affective quality of the music improvisation. This changing 
process is carefully managed step by step during the music improvisation. Therefore, the 
definite change in the affective quality of the music occurs in the continuous flow of the 
music. Through musical improvisation, it is possible to create change in the musical 
elements step by step through developing the participant's original musical elements or 
transforming the motif created by the participant. 
The significant characteristic in the Affect Modification Style of music 
improvisational therapy is that any musical change is based on the participant's original 
musical expression. In other words, the modification of musical elements implies the 
variation or transformation of the participant's original musical idea. Thus, the Affect 
i 
Modification Style does not refer to the manipulation or compulsion of the affective quality, 
which may be completely the opposite of the participant's current affective states. The 
purpose of this style is to give the participant the opportunity to explore various affective 
qualities within the process of music improvisation. However, it is difficult to eliminate 
the countertransferencial bias since the direction of the affective change will always be 
based on the researcher's assumption and judgement of the therapeutic aim. 
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2. Techniques of the Affect Modification Style of 
Music Improvisational Therapy 
This style will follow the observational points of musical expression suggested by 
Stephens (1983). The following are the observational points focused on in this study: 
a) types of instruments chosen 
b) quality of sound produced 
c) how sound quality related to the participant's feelings 
d) how feelings expressed in sound relate to the participant's affective states 
e) which aspects of the music are connected to the feelings 
f) the kinds of feelings expressed in the music. 
The participant's present affective states will be assessed in terms of 
a) the participant's verbal report of how he or she is feeling at the present moment (the 
participant will be asked his or her present affective states before the improvisation starts) 
i 
and b) the quality of musical expression initiated by the participant based on the general 
affective response to specific musical elements as discussed in chapter II, 2, c and d. 
In addition to the above techniques, the researcher will manipulate the following 
techniques to facilitate the change of musical elements (for empirical support of these 
techniques, see chapter II, 2, c and d): 
1. The tempo will gradually be increased in order to increase the arousal level and 
physiological response to music until the musical turning point. 
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2. The tempo may be gradually decreased if the participant employs fast tempo 
j 
to express affective qualities of anger, frustration, anxiety, etc.. 
3. The tempo may be increased to the highest level of 112 beats a minute to 
produce a peak experience. 
4. The tempo may be decreased to the lowest level of 66 in order to enhance 
relaxation. It will be definitely decreased after the musical peak. 
5. The rhythm of melody will gradually be complicated through adding 
ornaments to the original motif in order to increase the arousal level and 
physiological response to music until the musical peak. 
6. The rhythm of melody may be gradually less complicated if the participant 
employs fast disorganized or compulsive rhythm to express mood disturbances 
such as anger, irritation, confusion, anxiety, etc.. 
7. The high level of pitch will be manipulated in order to produce positive 
affective states such as joyous and sparkling affect, etc.. 
8. The low level of pitch will be manipulated in order to produce grounding and 
majestic effects. 
9. the Dynamic range will be gradually increased in order to increase the arousal 
level and physiological response to music and create happy, exciting, and 
animated affective qualities until the musical peak occurs. 
I 
10. the Dynamic range may be decreased to produce relaxing and peaceful 
affective qualities. It will be definitely decreased after the musical peak. 
11. A crescendo will be more frequently employed and sustained for a longer 
period of time than a diminuendo will, in order to enhance tension until the 
musical peak occurs. 
12. A diminuendo may be employed more frequently in order to release the 
tension after the musical peak. 
i 
13. A crescendo will be accompanied by a slight increase of tempo, and a 
diminuendo will be accompanied by a slight decrease of tempo. 
14. Fast, clear articulation will be employed in order to provoke a happy 
affective quality. 





quality of legato, if the participant expresses anger or hostility through extremely 
strong tone attack. 
16. The completing and lengthening of a melodic phrase by expanding the motif 
created by the participant will be manipulated in order to produce satisfying and 
completed affective quality and pleasant tension provoked by the Gestalt principal 
of the melody. 
17. The modulation from minor mode into major mode will be facilitated in 
i 
order to produce positive affective quality such as happy, grateful, and playful 
affective characters. 
18. Tonality and post-tonality will be employed throughout the musical 
improvisation in order to enhance the expectation of the participant's future 
musical occurrence. Thus this will give more opportunities for the participant to 
experience tension and resolution. 
19. Atonality will be eliminated from the present study because of its 
unfamiliarity to the participants. However, if the participant initiates an 
improvisation with dissonant elements, this expression will be encouraged by the 
use of post-tonality. Therefore, the tonal-center will be always emphasized even 
though the musical material involving dissonant elements. 
20. In terms of harmony, dissonance will be employed to represent the negative 
affective states, and consonance will be employed to represent the positive 
affective states. Therefore, if the musical improvisation contains a high amount 
of dissonant elements at the beginning of music improvisation, the amount of 
consonance will be gradually increased in order to evoke positive affective quality. 
i 
21. A melodic phrase may contain slight crescendo (long) and diminuendo (short) 
in order to create a sense of going and coming back. The whole musical 
improvisation will be on the continuous flow of the music. However, there will 
be a slight separation between phrases (e.g., after the diminuendo), and this 
separation may be effectively used to enhance the change of musical style. This 
interplay of connected flow and separation of phrases will facilitate smooth and 
gradual change of musical elements. 
22. Based on the assumption of the participant's instrumental change at the end 
of one musical phrase, the change of timbre (instrumental choice) will be 
effectively used to assess the participant's affective change and facilitate the 
change of musical elements. The participant's affective behavior through music 
may be assessed in terms of the type of tone attacks (choice of mallets) and the 
character of a specific timbre. 
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These 22 improvisational techniques listed above were constructed to evoke a shift 
into positive affective states. During the first one or two minutes of the musical 
improvisation, the participant's expression of his or her current feeling was encouraged and 
supported by the researcher. Then, the above techniques were applied in order to develop 
the expression to a different level. In particular, when the participant's musical expression 
represented negative affective qualities, the researcher attempted to lead the participant's 
expression towards a desirable direction through the manipulation of the 22 music 
improvisational techniques. 
The musical expression representing negative affective qualities was never 
sustained. This was based on empirical findings, in which a certain type of music 
representing negative affect was found to increase vulnerable individuals' (depressed, 
formerly depressed, or people with weak mood regulating function) levels of depression. 
Thus, the 22 improvisational techniques were actively used to evoke positive affective 
qualities and modify participant's affective states. 
The researcher attempted to apply the 22 improvisational techniques until the 
musical expression reached the turning point. This turning point was decided based on the 
theory of Golden Section of the compositional form principle established by a composer, 
Bera Bartok (Lendvai, 1971). According to the Golden Section, the whole length of a 
musical composition are divided into a larger part and a smaller part. Its larger part's 
geometrical mean consists of the value of 0.618 (1.0 = a whole length), while its smaller 
geometrical mean consists of the value of 0.382 (Fig. 1). Bartok specifically divided a 
whole of music into three parts, and he mainly used tonic (of his post-tonal system) during 
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the first section, dominant during the second section, and subdominant during the third 
section. Thus, the Golden Section shown by 0.618 occurs almost at the end of the second 
i 
section (Fig. 2). Analytical studies of his compositional style indicated that the first two 
sections (until music reaches the golden section) are often accompanied by intensification, 
dynamic rise or concentration of the musical material, which the third section is often 
accompanied by a falling and subsiding (Fig. 3). Bartok applied this form-conception into 
his musical style following Henry Purcell's (1697) Golden Sonata. Thus, this particular 
form-conception has been employed by numerous composers (Lendvai, 1971)- The 
theory of the Golden Section was used in this particular study as a turning point of musical 
improvisation. Therefore, an intensification, dynamic rise, concentration, and increase in 
complication of musical elements were attempted by the manipulation of the 22 
improvisational techniques. Then, after the music reached the Golden Section, a turning 
i 
point, the musical expression was directed toward the end by a falling and subsiding. 
Thus, after the Golden Section, the researcher no longer used the 22 music improvisational 
techniques. 
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timbre distinction had little or no effect on affective response. Copland (1939) states that 
timbre carries an important meaning and idea representing the intention of the composer. 
Consequently, the composer usually makes a careful decision of which instrument, the 
embodiment of timbre, to use for the specific themes and counter themes in order to best 
express the meaning behind his or her idea. The clearest distinction of the timbre is 
dependent on how strong the attack of the specific timbre is. Specific affective responses 
to tone attacks were demonstrated by Gabrielsson and Juslin, (1996) and Juslin (1997). 
The quality of tone attacks depends on the specific nature of an instrument or on how the 
performer changes the quality of an articulation in terms of a performing technique. Thus, 
if it is based on the nature of the instrument, then examples will include the identification of 
a flute with softer tone (initiate) attacks and a drum with stronger tone attacks. When the 
performer changes the articulation of tone attacks, it can be a legato, staccato, or accented 
initiation of the tone production. Legato may often be associated with slow tone attacks, 
staccato may be fast but reduced in the volume, and an accent can be associated with very 
fast tone attacks. However, each instrument is limited as to the various type of tone attack 
it can create. For example, a recorder can never produce tone attacks which would be as 
strong as tone attacks produced by a cymbal with a steel stick. The findings of the above 
studies indicate that a) extremely fast tone attacks indicate anger, b) moderately fast tone 
attacks indicate a happy quality, and c) slow tone attacks suggest sadness. 
Melody is a complex property of musical elements. Melody involves several 
different aspects and it is difficult to separate one from another. Melody consists of 
rhythm, tempo, harmony, pitch, intensity, articulation, etc. Empirical studies have failed 
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to indicate clear-cut results of assessment on the effect of melody on affective responses 
(Scherer & Oshinsky, 1977). 
However, the Rhythmic characteristic of melody has been investigated through 
the assessment of affective responses to the complexity of melodic rhythm. This study by 
Madsen and Prickett (1987) compared simple and ornamented versions of the same 
melody. The results indicated that the ornamented version was perceived as being faster 
than the plain version. The greater the occurrence of sounds (more notes occurring in the 
same duration), the greater the speed that was perceived by listeners. The findings of this 
study suggest a hypothesis in which the more ornamented the melody is, in other words, the 
more complex the melodic rhythm is, the more it gives the impression of fast tempo. 
Therefore the complexity of rhythm and the fast speed of the tempo may evoke particular 
affective responses evoked by fast tempo such as an increase in arousal level, association 
with active motion (Balch & Lewis, 1992), and happiness and restlessness (Hevner, 1937). 
Other types of affective responses to fast/slow tempo are indicated above. 
Copland (1939) suggests that the idea of melody is related to mental emotion, and 
a beautiful melody is always like a piece of a whole, thus melody should always be a 
satisfying property. The Gestalt principle of melody was proposed by Kreitler and 
Kreitler (1972). The Gestalt property gives us a sense of completion and satisfaction. 
Melody is a series of single tones that add up to a recognizable whole (Kamien, 1976). 
Melody always increases tension and resolves the tension it creates. This tension is 
usually accompanied by an increase of the arousal dimension of the affective response to 
music. The tension and resolution characteristics are best described by the dynamic range 
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(Huron, 1991) and tonal hierarchy theory (Butler, 1990). According to Huron, a crescendo 
enhances arousal and a diminuendo does the opposite, and a crescendo is usually built over 
a long period of time, while a diminuendo happens in a short period of time. This 
principle is significantly related to the function of the melody. The melody gradually 
builds tension and resolves the tension at the end. Having a crescendo for a long period of 
time and a diminuendo in a short period of time may also be an essential cause of tension 
and the release principle within the context of melody. Tonal hierarchy theory was 
revised by Butler in 1990, and according to this revision, the 1st degree of the scale, tonal 
center, occurs most frequently, and the 4th and 5th degrees of the scale are the next two 
most frequently occurring tones in the scale. Copland (1939) suggests that respecting the 
tonal hierarchy system of pitch in the context of melody is essential to create the complete 
and satisfactory affect of Gestalt. He strongly suggests using the three degrees of 1,4, and 
5 as a turning point in the flow between the high and low pitch ranges of the melody. 
Atonality and post tonality are commonly used scale systems of the 20th and 21st centuries. 
Copland (1939) suggests that within all three of the scale systems, atonality, post tonality, 
and tonality, a tonal center is always highly respected. 
The flow of the ascending and descending direction of a pitch system of melody 
has been investigated by Hevner (1935), Rigg (1939), and Scherer and Oshinsly (1977). 
McLaughlin (1970) stated that an ascending motion of the melody referred to out-going 
tension and an descending motion was related to in-coming tension. Cooke (1959) also 
indicated that ascending and descending motions represented the notion of out-going and 
in-coming feelings of pleasure. This characteristic of melody may be associated with 
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specific affective responses to high and low pitch ranges. According to Hevner's studies 
(1935; 1937), high pitch is associated with sparkling, joyous emotion, while low pitch is 
associated with a sad, serious, and majestic affective quality. McLaughlin (1970) also 
denoted that high pitch consisted of a stimulating and exciting character. The recent study 
by Madsen (1997) reports that high pitch increases levels of arousal, whereas low pitch 
decreases levels of arousal. These findings suggest that high and low pitch ranges within 
melody also evoke certain affective responses. 
Another dimension of expressive quality in music is harmony. Harmony is 
defined as the chordal or vertical structure of a musical composition, in contrast to its 
counterpoint, e.g., the melodic (horizontal structure) (Apel, 1972). There have not been 
enough experiential studies regarding affective responses to specific harmonic structures 
such as various types of harmony progression and modulation. Therefore it is difficult to 
make an assumption regarding which specific types of harmony progression or modulation 
system may evoke certain affective responses. However, there have been research 
findings in which the affective responses evoked by consonance and dissonance, and major 
and minor modes have been compared. 
Consonance and dissonance were the terms employed to describe the agreeable 
effect produced by certain intervals such as consonant intervals (e.g., 3rd and 5th) 
compared to the disagreeable effect produced by others such as dissonant intervals (e.g., 
2nd and 7th) or similar effects that are produced by chords. Within the tonal system, 
which was established during 18th century, consonance represents normalcy and repose, 
whereas dissonance represents disturbance and tension (Apel, 1972). According to the 
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Pythagorean theory, the order of consonant intervals are perfect unison, perfect 8ve, perfect 
5th, perfect 4th, major 6th, and major 3rd, and the order of dissonant intervals are minor 7th, 
major 7th, major 2nd, minor 6th, and minor 3rd. However, the ratio of frequencies of 
these intervals were derived from the pure pitched intervals, thus, what we feel from these 
intervals are slightly different because of the employment of the equal temperament system 
(Apel, 1972). Stumph's study examined the nature of consonance by studying what 
intervals sound simultaneous to untrained listeners. Thus, the interval consisted of two 
notes which were felt to be similar in their characteristics, one of which was considered to 
be consonant, while the other was considered to be dissonant. The following shows the 
percentages of how untrained listeners perceived 6 different intervals: 
8ve 5th 4th 3rd diminished 5th 2nd 
tritone 
75% 50% 33% 25% 20% 10% 
Thus, the 2nd and tritone were considered to be more dissonant than other intervals, 
whereas 8ve and 5th were considered to be more consonant than other intervals (Apel, 
1972). 
Copland (1939) states that consonance and dissonance are the fundamental 
elements of the harmonic system of music. Harmony is created by the sensible mixture of 
consonance and dissonance. The finding of Hevner's study (1935) indicates that 
complex dissonance is exciting, agitated, vigorous, and inclined toward sadness, whereas 
simple consonant intervals are happy, graceful, serene, and lyrical (Hevner, 1935). This 
finding was supported by a recent study using brief synthesized sequences (Juslin, 1997). 
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Freedom, the use of dissonant harmony, became the major theoretical fashion. Post 
tonality, which functions as a mediation of tonality and atonality, was commonly used 
between 1900 and 1923. With the sensational introduction of a twelve tone system by 
Schoenberg, the atonal scale system became the major scale and harmonic system of the 
20th and 21st centuries. However, atonal music tends to be more difficult and 
complicated for listeners especially when listeners are unaccustomed to the atonal style. 
For the majority of the population, who have never had advanced musical training, the 
traditional scale and harmonic system of tonality is more preferred than the compositions 
with an atonal harmonic system. In addition, for those who are unfamiliar with atonal 
music, it is difficult to organize musical stimuli and anticipate upcoming musical events in 
the listening experience of atonal music. Gfeller, Asmus, and Eckert (1991) compared 
affective responses to the content of text alone, the text with a listening experience of tonal 
music that matched the affective quality of the text, and the text with listening experience 
of atonal music that matched the affective quality of the text. The results indicated that 
the affective response was lowest with the atonal music condition, whereas the affective 
response was highest with the tonal music condition. This finding may suggest that the 
general population has not been familiar with the system of atonality. 
The most apparent opposed scale systems based on tonality are the major and 
minor modes. Hevner (1937) investigated the difference in the affective responses to the 
major and minor modes. The results of her study indicated that the level of musical ability 
and intellect was not related to. the ability to discriminate the meanings of major and minor 
modes. The major mode evoked happy, grateful, and playful affective responses, while 
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the minor mode evoked sad, dreamy, and sentimental affective responses. Other findings 
regarding affective responses to major and minor modes indicated a) the major mode was 
associated with happiness (Crowder, 1984, 1985), a positive connotation (Crowder & 
Kastner, 1989), satisfying, bright, and merry feelings (Hoshino, 1996) and b) the minor 
mode was associated with sadness (Crowder, 1984; 1985), a negative emotional tone 
(Crowder & Kastner, 1989), and sad and dark feelings (Hoshino, 1996). 
This author's summation of the literature concludes that each of these musical 
elements can never be taken in isolation as the sole factor in the total effect and affective 
response to music. All these elements are inseparable from one another, and the great 
effect of music is always evoked by the complex union of these musical elements. If a 
single element of the music is changed, the effect may be destroyed or totally different from 
the effect evoked by the original shape of the music. 
Ts an affective response to certain musical elements universal? 
The affective response to specific musical elements (e.g., rhythm, tempo, melody, 
harmony, pitch, dynamic range) has been investigated by numerous studies. The findings 
of Gatewood's (1927) study indicated that the influence of rhythm, melody, harmony, and 
timbre on affective states were dependent on definite musical elements. Hevner (1935, 
1936,1937) also conducted several studies regarding the affective response to a specific 
musical element, and she observed that responses were generally similar for listeners of all 
kinds, the intelligent and less intelligent alike, and the musically trained as well as the 
untrained (Hevner, 1939). 
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Asmus (1985) examined the affective responses of individuals toward specific 
musical excerpts. In this study, 99 affect terms were rated by 2057 participants, and 9 
dimensions including evil, sensual, potency, humor, pastoral, longing, depression, sedative, 
and activity, were agreed upon by 75 percent of the participants. 
On the contrary, Thaut (1990) suggested that there seem to be no genetic sound 
patterns which evoke specific affective states such as fear, anger, and happiness, since 
affective response to music may be evoked through a learned association process. Meyer 
(1956) states that there is a cultural tendency to associate musical experience with 
extramusical things. Thus, the connotation derived from a specific cultural belief and 
attitude strongly influences the learned association to music. 
Two experiments which compared the affective response between male and female 
evidenced that females were more responsive to musical stimuli (Citron, 1993; McClary, 
1991). Cross-cultural differences of affective response to music are also debatable. 
Comparisons between European and Asian participants revealed many subtle differences in 
affective response on the rating of the adjective check list. However, cultural differences 
were not so apparent in the selection of title and season, which were close to the affective 
quality of the music. The results generally suggested that the affective response to music 
was more dependent on cultural tradition than the fundamental qualities of the musical 
elements (Gregory & Varney, 1996). 
The listener with sensitive ears (e.g., musically trained individuals) may also 
exhibit higher affective responsiveness than a member of the normal population may. The 
familiarity of the musical style may enhance the affective response to music. The findings 
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of Berlyne's (1971) study indicated that the sensitive listener tended to have higher 
evaluative and liking ratings on the traditional harmonic, rhythmic, and form patterns of 
Western popular music. 
It is difficult to make a clear assumption in terms of how different individuals 
would respond to various musical elements such as rhythm, tempo, modes, harmony, 
dynamics and pitch range, etc.. In the present study, theoretical orientations based on 
Western music are employed since all participants are familiar with and have some level of 
musical expectations and learned associations with the system of Western music. 
3. The effectiveness of music upon affective states: 
Clinical use of music and music therapy 
Effects of positive mood induction on affective 
states and cognition. 
Based on the Cognitive therapies, the music mood induction techniques may 
provide an intervention strategy to support therapeutic methods for treating depression, by 
rendering the depressed individuals more accessible to positive cognitons (Clark, 1983; 
Sutherland et al., 1982; Teasdale, 1983). 
A specific type of music that reflects positive affective states would have a 
significant effect as a distracting modality that counters negative cognitions. 
An experiment on the investigation of the relations between affect and intrusive, unwanted 
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memories was conducted by Sutherland, Newman, & Rachman (1982). This study 
supported the use of music in order to remove negative conditions or to recall positive 
memories. The result of this study showed that negative conditions were able to be 
removed quickly by positive musical mood-induction. During an individual's positive 
affective states induced by the mood-induction, phobic stimuli were also evaluated as less 
threatening. This statement supports the idea that music may be used as a tool for affect 
modification to access positive memories abou an individual's life, and thus might support 
cognitive interventions within the treatment of depression. Eifert, Crail, and O'Connor's 
(1988) study also supported the theory that negative cognitions can be quickly removed by 
music. The results of this study supported the idea that music can be an effective tool for 
affective modification by accessing positive memories, which could be used as a treatment 
for depression. 
In addition, several studies showed particularly impressive effects of musical 
mood induction on other behaviors. Sutherland et al. (1982) found that subjects could 
remove intrusive, unwanted cognition, which are dominant features in clinical depression, 
from their thoughts faster in an elated affective state than while in a depressed affective 
state. These findings are significantly stronger in support for music induction as 
compared with verbal induction, suggesting the possibility that music mood induction 
could be used efficiently in the treatment of depression. Teasdale and Spencer's (1984) 
study also showed subject's estimates of their past success and future success (on a 
laboratory task) to be influenced by induced affective states. 
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As noted above, several studies on musical mood induction support the potential 
of music as stimuli for positive associative memory networks, thus, making positive 
information regarding an individual's self and an individual's environment more accessible, 
For example, the positive musical mood induction used to elevate a patient's affective states 
may render him or her access to "happier" memories, thus, breaking the vicious cycle of 
negative thoughts producing negative affective states and vice versa. 
Thus, music therapy has the potential to become an affective alteration method 
employed in order to induce desired affective states which may directly influence feelings 
of depression, elation, anxiety, rest, relaxation, motivation, or levels of activation and 
energy (Thaut, 1990). 
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Negative influence of music upon individual's affective states. 
According to the cognitive models of depression (Beck, 1987), the mood 
congruency effect with the depressed affective behavior has a potential to increase 
negatively biased cognitions. This suggestion also predicts the potential relapse of 
symptoms of depression in vulnerable populations (e.g. formerly depressed, currently 
depressed, or neurotic patients). 
It has been found that affective behavior is congruent with cognitions including 
memory (Blaney, 1986; Bower, 1981; Johnson & Magaro, 1987; Singer & Salovey, 1988). 
There is evidence that affective behavior automatically primes those memories with which 
it is associated (Bower, 1981; M. S. Clark & Isen, 1982). The cognitive models of 
depression by Beck (1987) indicate that vulnerable individuals such as neurotic, formerly 
depressed, and currently depressed patients have more negatively biased cognitions due to 
the mood congruency effect than do non-depressed individuals (Schwarz & Bohnet, 1996). 
The vulnerable individuals are also reported to be affected by the mood congruency effect 
more deeply under negative affective conditions than non depressed individuals are (Gemer, 
Segal, Sagrati, & Kennedy, 2001; Ingram, Miranda, & Segal, 1998; Ingram & Ritter, 2000; 
Segal, Gemer, & Williams, 1999). The cognitive models of depression (Beck, 1987) 
suggests that the mood congruency effect together with the depressed affective states may 
increase negatively biased cognitions, and thus may produce further relapse of the 
symptoms of depression in such vulnerable populations. 
The findings of Gemer, Segal, Sagrati, and Kennedy's (2001) study revealed that 
formerly depressed people are more vulnerable to negative musical mood-induction, 
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Velten's mood induction (Clark & Teasedale, 1985), than those people who have never been 
depressed. The formerly depressed group have exhibited an increase in dysfunctional 
attitudes and a negative evaluative bias for self-relevant information after the negative 
mood-induction, whereas the never-depressed group has not shown any dysfunctional 
attitudes or a negative evaluative bias for self-relevant information after the negative mood 
induction. In addition, the findings indicate that the mood congruent effect to the negative 
affective condition of the formerly depressed group is similar to the effect seen in the 
currently depressed group. 
Velten's negative musical mood induction was also manipulated to specifically 
study formerly depressed women, and they reported more dysfunctional attitudes than 
never-depressed women (Miranda & Persons, 1988). 
The hypothesis of the potential relapse of depression in certain populations is 
empirically supported through the manipulation of negative musical mood induction (Fox, 
Knight, & Selinski, 1998). In Fox et al.'s study, Velten's (Clark & Teasdale, 1985) neutral 
and depressive musical mood inductions are used with depressed older adults. The Center 
for Epidemiological Studies-Depression Scale (CES-D) (Radloff, 1977) and Depressive 
Adjective Checklist (DACL) (Lubin, 1981) are used to measure the level of depression in 
this study. The CES-D is a valid and reliable self-report scale of depressive symptoms, 
and the DACL is an adjective checklist for depression with 32 positive and negative 
adjectives. The results indicate that a neutral affective condition induced by listening to 
Bach's English Suites nos. 2, 3, and 6, reduced the elder's levels of depression, whereas 
listening to a depressive type of music such as Prokofiev's Russia Under the Mongolian 
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Yoke, Barber's Adagio for Strings, Albinoni's Adagio, and Sibelius's Swan ofTuonela, 
increased the elders' levels of depression. Thus, these findings reveal that exposing the 
depressed individuals more accessible to positive affective behavior (e.g., positive musical 
mood induction) lessens the level of depression, but conversely, exposing the depressed 
individuals to negative affective behavior (e.g., negative mood induction) increase the level 
of depression. 
This finding reveals that certain types of music may increase the level of the 
depressive affective states. The music used for the depressive mood-induction in this 
study contains slow tempo, less complicated rhythm, quiet, lower pitch, and sustained 
quality. This finding suggests the hypothesis of the close relationship between music with 
a slow tempo and depression. The hypothesis indicates that remaining in certain musical 
elements (slow tempo, lower pitch, soft volume, minor key), which are associated with 
depressed affective states, may increase the level of depression. 
Goodwin and Sher's (1993) study supports the above hypothesis. Velten's sad 
musical induction was manipulated to college students along with slides also associated 
with sad affective states. After the mood induction, the participants in the sad affective 
condition reported more lifetime symptoms of major depression and dysthymia in college 
students than the participants in the "happy" affective condition. 
In addition, the study by Wood, Saltzberg, and Goldsamt (1990) confirmed that 
depression is linked with self-focused attention. Self-focused attention refers to the 
concentration of an individual upon their own thoughts and feelings (Wood, Saltzberg, & 
Goldsamt, 1990). In experiment 1 of this study, affective states were manipulated with an 
54 
imagination mood-induction procedure. The results showed that the subjects became 
more self-focused with the sad mood-induction than they did with the neutral mood-
induction. The results also showed that the sad affective condition induced self-focused 
attention, and the participants' anxiety ratings were significantly higher in the sad condition. 
Experiment 2 replicated this effect for the sad affective condition by means of a musical 
mood-induction procedure. In musical mood-induction, a minor key and slow tempo was 
used for the sad mood-induction, and a major key and fast tempo was used for the happy 
mood-induction. The second experiment showed the same results as the first experiment. 
The results also seem consistent with the idea that stressful events activate self-regulatory 
processes, which require attention to the self. 
The Velten self-statement procedure (Velten, 1968) was used for mood induction 
in the study by Wood, Saltzberg, and Goldsamt (1990). In the Velten self-statement 
procedure, participants read statements designed to produce the target affective state (e.g. 
for depressed mood induction, "My thoughts are slow and downcast"). Velten's depressed 
mood induction consists of the statements which make the participants more self-focused, 
and on the contrary, Velten's happy mood induction consists of the statements which direct 
the participants away from self-focused attention. In Velten's mood induction, after the 
self-statement induction, the participants are asked to listen to the mood congruent music. 
The findings of an experiment by Martin (1990) revealed that induced depressed affective 
levels were within the range of clinical depression. 
Hartel and Hardin (1990) conducted a study using neutral and depressive verbal 
mood induction. The neutral mood induction consisted of thirty factual statements (e.g., 
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"There are 26 breeds of cats"), whereas the depressive mood induction consisted of thirty 
self-referential statements (e.g., "I am feeling sad today"). The purpose of neutral mood 
induction is to take the focus away from the self, while the depressive statement makes an 
individual self-focused. 
Pyszcynski and Greenberg (1987) proposed that the course of depression and self-
focus might have followed an individual's stressful life events because such events would 
often have constituted disruptions or failures in the pursuit of an individual's goals. They 
stated that these disruptive or failure experiences would activate a process of self-regulation, 
which requires focusing attention on the self. An individual's affect also might play a role 
in instigating self-focus after an individual's failure because it may be part of the experience 
of failure that signals a need for self-regulation. This finding also explained the 
relationship between depression, self-focused attention, stress, self-regulation, and affect. 
Clark and Teasdale (1985), Pignatiello et al. (1986), and Teasdale and Spencer 
(1984) found that depressed affective states, using music induction, were associated with 
psychomotor retardation (longer verbal count times, slower writing speed). Clark and 
Teasdale (1985) and Teasdale and Spencer (1984) reported that subjects in the depression 
induction gave significantly lower incentive ratings than subjects in the elation induction 
(ratings of personal motivation to engage in pleasurable activities). 
These findings suggest hypotheses, including a) self-focused attention is 
associated with depression, b) certain characteristics of music such as slow tempo and low 
pitch may escalate depression, and c) being exposed to such depressive musical 
characteristics may increase the depressed individuals' levels of depression. 
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Clinical use of music therapy as affective modification. 
Music therapy is found to be effective as an aid to improve an individual's 
affective behaviors. Music also seems to function as an effective treatment modality for 
depression. The effects of music on depression and improving an individual's affective 
states were experimented by Stechler (1998). The results of this study exhibited that the 
individuals in the music therapy group decreased levels of depression and anxiety and also 
stability of affective behaviors. 
Hanser and Thompson's (1994) study supports the use of music therapy for a 
depressed population (over a two month period). In this study, the receptive experience of 
music (listening to music ) was shown to be effective for improving depressed patients' 
affective behavior and decreasing symptoms in the subjects who participated in the music 
therapy. The conditions of the participants in music therapy showed significant 
improvement of distress, self-esteem, and affective states. Hanser's (1985, 1988) previous 
studies also indicated that music was capable of providing a relaxing, positive stimuli for 
affective change and stress reduction. 
Thaut (1989) conducted two experimental studies in which he assessed the 
effectiveness of three different music therapy techniques. The first study included music 
group therapy, instrumental improvisation, and music and relaxation. The subjects of 
this study included patients diagnosed with schizophrenia, bipolar and unipolar depression, 
and adjustment disorders. The immediate affective changes that followed music therapy 
were shown in the results of this study. Participants of this study reported that music 
made them feel good, joyful, and happy, and music also made them wake up to their 
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feelings, and uplift their spirits. The cognitive processing resulting from music therapy 
made an individual think about himself or herself, clearing confusion in an individual's 
thought, and making him or her understanding why he or she did certain things. In 
Thaut's second study (1989), he uses music therapy techniques such as guided listening and 
verbal interaction, instrumental group improvisation, and music relaxation for a period of 
three months. The result of this study shows significantly improved scores for relaxation, 
affective states and thoughts about self in psychiatric prisoner-patients for all three therapy 
techniques. 
The findings of Thaut's study (1989) suggested that music improvisation, as well 
as other music therapy techniques, was effective in improving psychiatric patients affective 
states (over a three month period). Nayak, Wheeler, Shiflett, and Aagostinelli (2000) also 
supported the efficacy of the music improvisational therapy in improving affective behavior 
(three treatments per week up to ten treatments). These findings indicated the efficacy of 
two styles of instrumental group improvisation. In Thaut's study, the psychiatric prisoner 
patients expressed emotional themes (e.g., anger) through a solo performance, and the 
group reflected this thematic expression in a tutti (together) section (Thaut, 1989). In 
Nayak et al.'s study, patients with acute traumatic brain injuries and strokes demonstrated 
how they were feeling at that time through a solo percussion improvisation, and the group 
reflected the affective character of this musical expression. 
Thus, the efficacy of music improvisational therapy in improving individuals' 
affective states was found with psychiatric patients (Nayak et al, 2000; Thaut, 1989). 
However, there hasn't been any empirical support for the efficacy of music improvisational 
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therapy with a population diagnosed with major depressive disorder. The effectiveness of 
music therapy for a depressed population has only been supported by the use of the 
receptive music therapy (Hanser and Thompson's, 1994). 
4. Affect modification through music therapy 
According to Thaut (1989), music therapy is a unique treatment method producing 
affective change in the therapeutic process. Thaut (1989) indicates that music therapy can 
play a significant role as a method of affect modification in therapy. This indication is 
derived from the suggestion that affective behavior is significantly associated with other 
behaviors, including judgement, decision-making, social behavior, etc. (Forgas, 1998; 
Rachman,1980, 1981; Sedikides, 1995; Teasdale & Spencer, 1984). 
The perception of music has been found to evoke various affective responses 
depending on the type of music. However, applying these evoked affective responses for 
behavior modification in therapeutic settings has been one of the biggest challenges for 
music therapists. Thaut (1990) specifies this problem, and he suggests that affective 
responses to music can be an effective therapeutic tool to deal with some emotional states 
such as fear, anger, anxiety, dysphoric affect, and lack of motivation. Thaut proposes that 
music therapy can be a strong therapeutic method for affect modification, and thus music 
therapy facilitates therapeutic changes especially in dealing with the symptomatic affective 
behaviors (symptomatic mood disturbances) such as depression, dysphoric mood, lack of 
motivation, and possibly anxiety. In addition to this proposal, he hypothesizes that the 
change of affective behavior would bring about other behavioral and learning changes. 
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In music therapy, the therapeutic goal can be to change an individual's behavior 
through affect modification. Considering the influence of affect on cognition and 
behavior, music can be a therapeutic tool of an affective stimulus to influence behavioral 
learning and change. Musical behavior produces a broad range of diverse abilities, skills, 
and experiences, such as emotional-mood reactions, analytical abilities, intellectual abilities, 
and perceptual-motor skills (Sloboda, 1985). Thaut (1989) describes several functions of 
music. Such functions include (p.57): 
a) music evokes affective-mood reactions, including emotional 
peak experiences; 
b) music can alter a listener's affective states; 
c) affective-mood responses to music are accompanied by physiological changes 
in the individual; 
d) existing affect, musical preference, cultural expectations, and arousal needs also 
play a role in determining affective-mood responses to a given music stimulus. 
Thaut (1989) strongly postulates the concept of affect modification through music 
as extremely beneficial to support cognitive strategies for behavior changes, such as more 
frequent recall of significant memories; stronger motivation to discuss problematic 
behaviors and to consider positive behavior options; increased self-image and self-esteem; 
reduction of fearful, hostile, aggressive, or self-destructive behaviors; and willingness to 
participate in therapy, as an indicator of increased reality orientation. 
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Altshuler (1948) proposed the musical affect modification technique as one of the 
therapeutic innovations for the treatment of the mood disturbances of psychiatric patients. 
This technique was based on two principles, the iso-moodic principle (the individual's 
tendency to identify with the affective characteristic of music and the effects of certain 
types of music on individual's affective states. This affective innovation technique 
through receptive musical experience is a technique in which musical sounds influence a 
participant's affect by first matching music to the existing affective states (to focus their 
attention more on the music), and subsequently modifying the affective states in the 
desirable direction via gradual modification in the music stimuli. During the first phase of 
this technique, musical induction will be the stimulus to elicit affective states related to 
significant life events which have brought about emotional disturbances. The affect 
eliciting process may facilitate the uncovering of traumatic experiences and may help the 
individual to talk about them as a part of a coping strategy. During the second phase, a 
positive mood induction technique is facilitated to induce positive affective states, by which 
an individual can access not only positive affect but also positive cognitions and other 
behaviors. Thus, this can be an aid for the treatment of the mood disturbances (Teasdale, 
1983). For instance, the participant would first listen to sad, music if his or her current 
affective states were sad and subsequently listen to happy music in order to improve his or 
her affective states. Orton (1953) has supported this affect modification technique in a test 
with psychotic individuals, and the result of this study supported the effect of Altshuler's 
technique in improving psychiatric patients' affective states. This particular affect 
modification technique is the source of the affect modification style of music 
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improvisational therapy in the present study. Altshuler's affect alternation technique has 
been experimented only through the receptive musical experience (listening experience), 
thus the present study is the first instance of using this technique through expressive 
musical experience (performing experience) such as music improvisation. 
iv. Summary of Literature Review 
Researchers have emphasized the importance of affective behavior in determining 
aspects of cognition and behavior change (Rachman, 1980, 1981). Empirical findings 
have shown that affect or emotional states are related to the quality and direction of an 
individual's own self-perception, self-concept, self-esteem, motivation for change, and the 
ability to access skills efficiently, such as problem solving and decision making 
(Easterbrook, 1959; Teasdale & Spencer, 1984). Areas for behavioral change in the 
therapeutic context, for example, rethinking personal problems, changing perceptions of 
others, learning new coping skills, processing significant life experiences, dealing with 
fears, and setting new goals, may be experienced in a new framework of methods using an 
affective medium (music) that organizes therapeutic experiences around their affective or 
motivational content and value for the individual (Gfeller, 1989). 
The promise of music and music therapy to have a positive impact on affective 
behavior has long been known. Musical stimuli evoke and induce different emotional or 
affective states which, subsequently, may influence other processes, such as the forming 
negative or positive cognitions about self, regulating level of motivation, fear reduction, 
self-evaluation and self-image, experience of chronic pain, and ability to cope with 
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intrusive, depressive thoughts. Such mechanisms, processes, and behaviors that flow from 
their operation, as listed above, are major targets of research in therapeutic contexts. 
Research findings of musical mood induction support the use of music and provide 
an intervention strategy to support therapeutic methods for treating depression, by 
rendering depressed individuals more accessible to positive cognitions (Clark, 1983; 
Sutherland et al., 1982; Teasdale, 1983). Thus, those findings also support the potential 
for music to stimulate the formulation of positive associative memory networks, thus, 
making positive information regarding an individual's self and environment more 
accessible. Music therapy has the potential to be an effective affect modification method 
in order to induce the desired affective states which may directly influence feelings of 
depression , elation, anxiety, rest, relaxation, motivation, or levels of activation and energy 
(Thaut, 1990). 
Affect modification through the use of music may produce significant therapeutic 
change, including cognitive reorientation, and improvement of individual's affect, emotion, 
and motivation. Considering the influence of affective behavior on cognition, a positive 
affective experience may render the individual accessible to subsequent cognitive change in 
therapy. 
Altshuler's (1948) affect modification technique refers to a technique in which 
musical sounds influence a participant's affect by first matching music to the existing 
affective states, and subsequently modifies the affective states in the desirable direction via 
gradual modification of musical stimuli. The Affect Modification Style of music 
improvisational therapy is an application of this specific affect modification technique to 
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music improvisation. Experiments on Altshuler's affect alternation technique have only 
been conducted utilizing receptive musical experience (listening experience). The present 
study is the first to use this technique in an expressive musical experience (e.g., 
performing) such as music improvisation. The Affect Modification Style of Music 
Improvisational Therapy is derived from the careful assessment of empirical findings from 
studies examining affective responses to specific musical elements and the incorporation of 
Altshuler's affect alternation technique into Stephen's (1987) Adult Improvisational Music 
Therapy. 
Based on the finding that music can reflect and evoke positive affective states, this 
indication leads to the assumption in which the use of specific types of music which reflect 
and evoke positive affective quality may be effective in the reduction of symptomatic 
affective states, e.g., depression, and improvement of affective behaviors. The 22 
improvisational techniques established by the author of this study represent specific affect 
modification strategies in the musical improvisational process. 
The hypotheses of this study are. Hypothesis 1: after the manipulation of the 
Affect Modification Style of Music Improvisational Therapy, increases in scores 
representing positive affect on the Profile of Mood States (POMS) (McNair, Lprrand, & 
Droppleman, 1992) and the Multiple Affect Adjective Checklist (MAACL) (Zuckerman & 
Lubin, 1985) will be observed between pre- and post- testing, Hypothesis 2 after the 
manipulation of the Affect Modification Style of Music Improvisational Therapy, 
reductions in levels of mood disturbances, including anxiety, depression, hostility (anger), 
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fatigue, confusion, as represented by scores on the POMS and MAACL will be observed 




Hi. The Affect Modification Style of Music Improvisational Therapy: 
Development and specific techniques 
I. Development of the Affect Modification Style of 
Music Improvisational Therapy. 
To recap, Eifert, Crail, Carey, and O'connor (1988) have introduced the term, 
affect modification in the use of music therapy as indicative of a positive or negative 
conditioned response. Affect Modification has been employed as a technique of music 
therapy based on Rachman's (1981) suggestion that it be utilized as an expansion of 
behavior modification into affective behavior. Thaut (1989) hypothesized that affect 
modification may also facilitate change in cognition and behavior. 
Affect implies a short term emotional feeling tone, which represents idea and 
thought, whereas mood implies a prolonged emotional feeling tone (Kaplan & Sadock, 
1994). Affect modification in the context of the present study refers to a) a reduction in 
clinically symptomatic mood disturbances, e.g., depression, anxiety, etc., b) an increase in 
positive affective behaviors, e.g., happiness, vigor, etc., and c) a change and development 
of an individual's affective states toward a desirable direction. 
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The Affect Modification Style of Music Improvisational Therapy is the application 
of Altshuler's (1948) Affect Modification technique into Stephen's (1983) Adult 
Improvisational Music Therapy. Altshuler's affect modification refers to a technique in 
which music influences an individual's affect by first matching musical excerpts to his or 
her current affective states in order to direct his or her attention more to music, and 
subsequently modifying the affective states in the desirable direction via gradual change in 
the musical stimuli. 
The Affect Modification Style of Music Improvisational Therapy consists in the 
simultaneous process to Altshuler's (1948) affect modification technique. The Affect 
Modification Style of Music Improvisational Therapy refers to a technique, in which: 
a) the participant initiates the improvisation based on his or her present affective 
states, 
b) the researcher musically supports and encourages the participants musical 
expression by the employment of matching, mirroring, and grounding techniques 
(Stephens, 1987) for 1 to 2 minutes (during this process, the participant's musical 
expression of current affect is amplified, and the researcher's improvisational 
technique is based on empathic gestures to the participant's musical expression), 
c) in the subsequent section, the researcher starts suggesting (adding) the change 
of musical elements in the music improvisation by the employment of leading, 
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role-playing, stimulating, and grounding techniques (Stephens, 1987), in addition 
to the gradual suggestion by the researcher of affect modification. The affect 
modification is attempted through subtle change of musical gestures, ideas, themes, 
and/or stylistic alternations. Those musical gestures consist of musical elements, 
which are associated with positive affective states. 
d) the development and change of musical elements are continued until the 
musical turning point is derived (the researcher discontinues musical suggestions 
after the turning point of musical improvisation), 
e) the ending is led by the participant, but it may be suggested by the researcher by 
creating cadences, slowing the tempo, or reducing the volume if the participant has 
difficulty ending the music improvisation. 
The benefit of utilizing music improvisation for affect modification is that the 
researcher is able to respect and reflect at the pace and readiness of an individual's shifting 
by matching the elements in the affective character of music. The researcher adds one 
new musical element, waits for the musical response from the participant, and adds other 
new musical elements based on the musical response from the participant. Thus, musical 
conversation between the researcher and the participant is always happening during this 
affective change process. This particular method respects the importance of the 
interpersonal and relational aspects through pure musical communication. The 
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modification of the affect was created by the reciprocal efforts of both the music researcher 
and the participant, even though the researcher is taking the definite role of leader during 
the process of change of the affective quality of the music improvisation. This changing 
process is carefully managed step by step during the music improvisation. Therefore, the 
definite change in the affective quality of the music occurs in the continuous flow of the 
music. Through musical improvisation, it is possible to create change in the musical 
elements step by step through developing the participant's original musical elements or 
transforming the motif created by the participant. 
The significant characteristic in the Affect Modification Style of music 
improvisational therapy is that any musical change is based on the participant's original 
musical expression. In other words, the modification of musical elements implies the 
variation or transformation of the participant's original musical idea. Thus, the Affect 
Modification Style does not refer to the manipulation or compulsion of the affective quality, 
which may be completely the opposite of the participant's current affective states. The 
purpose of this style is to give the participant the opportunity to explore various affective 
qualities within the process of music improvisation. However, it is difficult to eliminate 
the countertransferencial bias since the direction of the affective change will always be 
based on the researcher's assumption and judgement of the therapeutic aim. 
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2. Techniques of the Affect Modification Style of 
Music Improvisational Therapy 
This style will follow the observational points of musical expression suggested by 
Stephens (1983). The following are the observational points focused on in this study: 
a) types of instruments chosen 
b) quality of sound produced 
c) how sound quality related to the participant's feelings 
d) how feelings expressed in sound relate to the participant's affective states 
e) which aspects of the music are connected to the feelings 
f) the kinds of feelings expressed in the music. 
The participant's present affective states will be assessed in terms of 
a) the participant's verbal report of how he or she is feeling at the present moment (the 
participant will be asked his or her present affective states before the improvisation starts) 
and b) the quality of musical expression initiated by the participant based on the general 
affective response to specific musical elements as discussed in chapter II, 2, c and d. 
In addition to the above techniques, the researcher will manipulate the following 
techniques to facilitate the change of musical elements (for empirical support of these 
techniques, see chapter II, 2, c and d): 
1. The tempo will gradually be increased in order to increase the arousal level and 
physiological response to music until the musical turning point. 
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2. The tempo may be gradually decreased if the participant employs fast tempo 
to express affective qualities of anger, frustration, anxiety, etc.. 
3. The tempo may be increased to the highest level of 112 beats a minute to 
produce a peak experience. 
4. The tempo may be decreased to the lowest level of 66 in order to enhance 
relaxation. It will be definitely decreased after the musical peak. 
5. The rhythm of melody will gradually be complicated through adding 
ornaments to the original motif in order to increase the arousal level and 
physiological response to music until the musical peak. 
6. The rhythm of melody may be gradually less complicated if the participant 
employs fast disorganized or compulsive rhythm to express mood disturbances 
such as anger, irritation, confusion, anxiety, etc.. 
7. The high level of pitch will be manipulated in order to produce positive 
affective states such as joyous and sparkling affect, etc.. 
8. The low level of pitch will be manipulated in order to produce grounding and 
majestic effects. 
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9. the Dynamic range will be gradually increased in order to increase the arousal 
level and physiological response to music and create happy, exciting, and 
animated affective qualities until the musical peak occurs. 
10. the Dynamic range may be decreased to produce relaxing and peaceful 
affective qualities. It will be definitely decreased after the musical peak. 
11. A crescendo will be more frequently employed and sustained for a longer 
period of time than a diminuendo will, in order to enhance tension until the 
musical peak occurs. 
12. A diminuendo may be employed more frequently in order to release the 
tension after the musical peak. 
13. A crescendo will be accompanied by a slight increase of tempo, and a 
diminuendo will be accompanied by a slight decrease of tempo. 
14. Fast, clear articulation will be employed in order to provoke a happy 
affective quality. 
15. The strength of articulation may be reduced by the employment of sustaining 
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quality of legato, if the participant expresses anger or hostility through extremely 
strong tone attack. 
16. The completing and lengthening of a melodic phrase by expanding the motif 
created by the participant will be manipulated in order to produce satisfying and 
completed affective quality and pleasant tension provoked by the Gestalt principal 
of the melody. 
17. The modulation from minor mode into major mode will be facilitated in 
order to produce positive affective quality such as happy, grateful, and playful 
affective characters. 
18. Tonality and post-tonality will be employed throughout the musical 
improvisation in order to enhance the expectation of the participant's future 
musical occurrence. Thus this will give more opportunities for the participant to 
experience tension and resolution. 
19. Atonality will be eliminated from the present study because of its 
unfamiliarity to the participants. However, if the participant initiates an 
improvisation with dissonant elements, this expression will be encouraged by the 
use of post-tonality. Therefore, the tonal-center will be always emphasized even 
though the musical material involving dissonant elements. 
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20. In terms of harmony, dissonance will be employed to represent the negative 
affective states, and consonance will be employed to represent the positive 
affective states. Therefore, if the musical improvisation contains a high amount 
of dissonant elements at the beginning of music improvisation, the amount of 
consonance will be gradually increased in order to evoke positive affective quality. 
21. A melodic phrase may contain slight crescendo (long) and diminuendo (short) 
in order to create a sense of going and coming back. The whole musical 
improvisation will be on the continuous flow of the music. However, there will 
be a slight separation between phrases (e.g., after the diminuendo), and this 
separation may be effectively used to enhance the change of musical style. This 
interplay of connected flow and separation of phrases will facilitate smooth and 
gradual change of musical elements. 
22. Based on the assumption of the participant's instrumental change at the end 
of one musical phrase, the change of timbre (instrumental choice) will be 
effectively used to assess the participant's affective change and facilitate the 
change of musical elements. The participant's affective behavior through music 
may be assessed in terms of the type of tone attacks (choice of mallets) and the 
character of a specific timbre. 
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These 22 improvisational techniques listed above were constructed to evoke a shift 
into positive affective states. During the first one or two minutes of the musical 
improvisation, the participant's expression of his or her current feeling was encouraged and 
supported by the researcher. Then, the above techniques were applied in order to develop 
the expression to a different level. In particular, when the participant's musical expression 
represented negative affective qualities, the researcher attempted to lead the participant's 
expression towards a desirable direction through the manipulation of the 22 music 
improvisational techniques. 
The musical expression representing negative affective qualities was never 
sustained. This was based on empirical findings, in which a certain type of music 
representing negative affect was found to increase vulnerable individuals' (depressed, 
formerly depressed, or people with weak mood regulating function) levels of depression. 
Thus, the 22 improvisational techniques were actively used to evoke positive affective 
qualities and modify participant's affective states. 
The researcher attempted to apply the 22 improvisational techniques until the 
musical expression reached the turning point. This turning point was decided based on the 
theory of Golden Section of the compositional form principle established by a composer, 
Bera Bartok (Lendvai, 1971). According to the Golden Section, the whole length of a 
musical composition are divided into a larger part and a smaller part. Its larger part's 
geometrical mean consists of the value of 0.618 (1.0 = a whole length), while its smaller 
geometrical mean consists of the value of 0.382 (Fig. 1). Bartok specifically divided a 
whole of music into three parts, and he mainly used tonic (of his post-tonal system) during 
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the first section, dominant during the second section, and subdominant during the third 
section. Thus, the Golden Section shown by 0.618 occurs almost at the end of the second 
section (Fig. 2). Analytical studies of his compositional style indicated that the first two 
sections (until music reaches the golden section) are often accompanied by intensification, 
dynamic rise or concentration of the musical material, which the third section is often 
accompanied by a falling and subsiding (Fig. 3). Bartok applied this form-conception into 
his musical style following Henry Purcell's (1697) Golden Sonata. Thus, this particular 
form-conception has been employed by numerous composers (Lendvai, 1971). The 
theory of the Golden Section was used in this particular study as a turning point of musical 
improvisation. Therefore, an intensification, dynamic rise, concentration, and increase in 
complication of musical elements were attempted by the manipulation of the 22 
improvisational techniques. Then, after the music reached the Golden Section, a turning 
point, the musical expression was directed toward the end by a falling and subsiding. 





i : x = x: (1 —x) 
Figure I. Golden section: the larger part = 0,618; the smaller part = 
0.382. 
From "Form principles," by E. Lendvai, 1971, Bera Bartok: An analysis of his music, 
p. 17. London: Karn & Averill. 
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Figure 2. Golden section: first section - tonic, second section - dominant; 
third section - subdominant. 
From "Form principles," by E. Lendvai, 1971, Bera Bartok: An analysis of his music, 
p.20. London: Karn & Averill. 
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Figure 3. Golden section: the rising and falling sections. 
From "Form principles," by E. Lendvai, 1971, Bera Bartok: An analysis of his music, 
p.28. London: Karn & Averill. 
Stephen's techniques were also employed. The description of each technique 
refers to the following (1983) (p.344): 
Modeling: Demonstrating a musical quality or technique, an interpersonal behavior, 
or a personal trait. 
Leading: Establishing or changing the quality or direction of an improvisation. 
Mirroring: reflecting the music precisely. 
Supportive mirroring: Supportively reflecting the participant's music in a way which 
highlights a particular aspect. 
Role-playing: taking and exchanging various musical roles within the improvisation 
(e.g., leader, follower). 
Grounding: maintaining a consistent pulse and / or sound quality to provide an 
organizational base for the participant's improvising. 
Stimulating: embellishing the music to raise the energy level or encouraging 
complexity in the participant's improvising. 
At the beginning of musical improvisation, the researcher used the techniques such 
as Mirroring, Supportive mirroring, and grounding to encourage and support the 
participant's expression of the present feeling. Then, Modeling, Leading, Role-playing, 
and Stimulating were actively used in addition to mirroring, supportive mirroring, and 
grounding. The researcher's new musical ideas, themes, and gestures were introduced by 
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the use of Modeling, Leading, Role-playing, and Stimulating. The researcher's new 
musical ideas were suggested to the participant through the use of the 22 improvisational 
techniques established by the author of this particular study. 
ii. Methodology 
1. Design 
This study followed an one-group pretest-posttest design. The researcher 
administered a pretest, then the Affect Modification Style of Music Improvisational 
Therapy, and finally a posttest. The present study was conducted without a control group 
due to the limitation imposed by the possibility of causing harm to participants' affective 
states which have been the condition of participants assigned to the control group. There 
was also a shortage of participants. 
2. Subjects 
The participants of this study were 29 graduate students (volunteers) in Creative 
Arts in Therapy program at MCP Hahnemann University. The participants included 26 
female and 3 male graduate students. They were normal adults without any brain injuries 
or apparent hearing impairments. Average auditory sense was also required in order to 
respond to musical manipulation by the music therapist. The age range of the subjects 
was twenty two to forty eight years old. There were no expected gender and racial/ethnic 
characteristics for this study. The researcher verbally recruited participants from Creative 
Arts in Therapy program. 
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3. Procedures 
The participants of this study met individually with the music researcher once for 
thirty minutes in the room 4417, New College Building of MCP Hahnemann University. 
An individual setting was preferred for this study because the focus of this music 
improvisational therapy was on individual's affective response to only the musical 
improvisation. Thus, individual's affective response effected by social interaction could 
be limited. 
The participant first completed the consent form. Then, the participant completed 
the pretest, the Profile of Mood States (POMS) (McNair, Lorrand, and Droppleman, 1992) 
and the Multiple Affect Adjective Check List (MAACL) (Zuckerman and Lubin, 1985) 
according to his or her current mood states. After the pretest, the researcher asked 
participant questions about the participant's current affective states. The questions asked 
in the preliminary discussion included a) "how do you feel right now and during the past 
week," b) "is there any mood disturbance; if there is, what is your mood disturbance," and 
c) "are there any specific life events that may be causing or related to your current feelings. 
" By this discussion, the researcher was able obtain some information about the 
participant's current affective states. Then, the researcher decided the direction of the 
change of the mood of music according to the participants current affective states. This 
direction was not told to the participant. 
After the preliminary discussion, the participant sat on the chair surrounded by the 
musical instruments such as soprano and base xylophones, cymbal, maraca, tambourine, 
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cabassa, drum and tubano (Fig. 1). Soprano xylophone was pitched in C major, and Alto 
xylophone was pitched in F major. (The notes of two different keys allowed the 
participant to use several different keys such as C major, F major, a minor, d minor, g minor, 
and other Greek modes.) 
The researcher gave a brief description of how to play all the instruments 
including two different types of mallets and brush sticks. Then, the researcher gave 
directions, in which 1) the participant was allowed to play any single or combination of 
instrument or change instruments during the improvisation depending on the participant's 
necessity of expression of various feelings, 2) the participant was supposed to initiate the 
music based on the participant's current moods or feelings, and 3) the researcher was 
supposed to join the participant musically soon after the initiation of the music by the 
participant. 
The music improvisational procedure: 
The music improvisation started by the initiation by the participant. After the 
music was initiated by the participant, the researcher supported and encouraged the 
participant's expression of the current affective state by music improvisational techniques 
such as mirroring, supportive mirroring, and grounding (Stephen, 1987). During this 
process the researcher's improvisational techniques was based on the researcher's empathic 
gesture to the participant's musical expression. 
This process took about one to two minutes. During the initiation process, the 
researcher's amplification of the participant's musical expression was gradually enforced. 
Then, in the subsequent section the researcher administered the 22 improvisational 
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techniques in order to modify musical elements. The researcher chose relevant techniques 
depending on the musical content and administered a few techniques at a time. The 
researcher attempted to shift affective qualities of musical improvisation toward a desirable 
direction through gradual change of musical elements. This gradual modification process 
took at least three to four minutes. Then, the change of musical elements of music 
improvisation occurred during the next section. Stephens' (1983) music improvisation 
techniques used in this process were leading, role-playing, stimulating, and grounding. 
Any of changes of musical elements such as mode, rhythm, tempo, pitch range, dynamics 
range, articulation, harmony, etc., occurred during this process. The change of musical 
elements was supposed to be one or the combination of these musical elements at a 
time(not all of them at once). The musical elements was not changed abruptly or suddenly 
by the researcher. It was important that the change of the musical elements was more 
likely made by developing the participant's original musical elements by researcher's 
gradual adding new musical suggestions. Any change was based on the participant's 
original musical expression. 
During the affect modification process, the researcher added one new musical 
element, waited for the musical response from the participant, and added another new 
musical elements based on the musical response from the participant. This changing 
process was prepared step by step during the first two to three minutes of music 
improvisation. Therefore the musical change after the initiative section was on the 
continuous flow of the music. After the music reached a different level of expression, a 
musical turning point, the music was led to the ending. The ending was supposed to be 
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lead by the participant, but sometimes it was gestured by the researcher by creating 
cadences, slowing the tempo, or reducing the volume when the participant was seemingly 
having a difficulty ending the music improvisation. 
After the music was finished, the participant completed post-tests of the POMS 
and MAACL according to his or her current affective states. 
At the end of the session, the researcher and the participant discussed the musical 
experience for about three minutes. The discussion addressed the participant's affective 
states, feelings, and other musical aspects in terms of change of music. 
The questions for the postlude discussion will include: 
a) What was your experience like? 
b) How do you feel right now? 
c) What did you notice in terms of your feelings during the musical experience? 
d) Was there any change of musical style or elements? If there was, how did the 
music change? 
e) How did you feel about the change, or what did you notice in terms of your 











Figure 4. The instrumental setting: The instruments uses in this study 
include maraca, cabassa, tambourine, cymball, tubano, soprano and alto 
xylophones, 2 pairs of mallets, brush sticks, and piano. 
4. Tape Recording 
The musical improvisation was taped. The tapes were listened to and analyzed 
by the researcher and two research advisors. However, each participant's name was not 
revealed. The researcher kept tapes in the locked cabinet of the music therapy office at 




The scales used in this study are Profile of Mood States (POMS) 
(McNair, Lorrand, and Droppleman, 1992) and Multiple Affect Adjective 
Checklist (MAACL) (Zuckerman and Lubin, 1985). Both scales consist of 
positive and negative adjective lists and can be used to check the levels of mood 
disturbances of normal populations. The mood disturbances measured by 
POMS include tension-anxiety, depression-dejection, anger-hostility, fatigue, 
and confusion. The mood disturbances measured by MAACL include anxiety, 
depression, and hostility. 
The Profile of Mood States (POMS): 
The Profile Of Mood States (POMS ) is a self-report measurement for ages 18 and 
older. It has been used to measure outpatient's response to various therapeutic approaches, 
including drug evaluation studies. The check list consists of 65 adjectives on a 5-point 
Likert scale from 0 (not at all) to 4 (extremly). It assesses 6 dimensions of affective states. 
Six dimensions include negative affective states of Tension-Anxiety, Depression-Dejection, 
Anger-Hostility, Fatigue-Inertia, and Confusion-Bewilderment and positive affective states 
of Vigor-Activity. Norms for POMS are provided for POMS for college and outpatient 
populations. It takes three to five minutes for a normal adult to complete this scale. 
The defining scales of Tension-Anxiety include reports of somatic tension (e.g., 
tense, on edge) as well as observable psychomotor manifestations (e.g., shaky, restless). 
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The adjectives of Tension-Anxiety include tense, shaky, on edge, panicky, relaxed 
(subtract), uneasy, restless, nervous, and anxious. 
The defining scales of Depression-Dejection represent affective states of 
depression accompanied by a sense of personal inadequacy. Scales consist of feelings of 
personal worthlessness (e.g., unworthy), futility regarding the struggle to adjust (e.g., 
hopeless, desperate), a sense of emotional isolation from others (e.g., blue, lonely, helpless, 
miserable), sadness (e.g., sad, unhappy), and guilt (e.g., guilty, sotty for things done). 
The defining scales of Anger-Hostility represent affective states of anger and 
antipathy towards others. Scales include adjectives which describe feelings of intense and 
overt anger (e.g., angry, furious, ready to fight), minor feelings of hostility (e.g., grouchy, 
annoyed), sullen and suspicious components of hostility (e.g., resentful, spiteful, deceived), 
and broad feelings of anger (e.g., peeved, bad-tempered, rebellious). 
The defining scales of Fatigue-Inertia represent affective states of weariness, 
inertia, and low energy level. The adjectives of Fatigue-Inertia include worn-out, listless, 
fatigued, exhausted, sluggish, weary, and bushed. 
The defining scales of Confusion-Bewilderment are characterized by 
bewilderment and muddleheadedness. These also represent a trait of cognitive 
inefficiency. The adjectives include confuses, unable to concentrate, muddled, bewildered, 
efficient, forgetful, and uncertain about things. 
The defining scales of Vigor-Activity represent vigorousness, ebullience, and high 
energy. These scales consist of positive affective factors (e.g., lively, active, energetic, 
cheerful, alert, full of pep, carefree, vigorous). 
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The Multiple Affect Adjective Checklist (MAACL): 
To assess the level of negative affect in the present study, the Depression, Anxiety, 
and Hostility scales of Multiple Affect Adjective Checklist (MAACL; Suckerman & Lubin, 
1965) was administered to participants. The MAACL scale contains 132 adjectives; 
participants are instructed to check each item that describes how they felt today and at the 
present moment. Participants received a point for each negative adjective they endorsed 
and a point for each positive adjective not endorsed. The psychometric measurement of 
the MAACL have been evaluated in numerous experimental studies and clinical settings 
(Ingram & Ritter, 2000; Thaut & Davis, 1993; Miranda & Persons, 1988). Research 
findings have demonstrated that this measure is both reliable and valid. Its coefficiency 
of internal reliability (alpha Values) averaged .79 (Lubin, Zuckerman, & Woodward, 1985). 
In the investigation of the effects of music on the mood disturbances, Thaut and 
Davis (1993) compared the effects of subject-selected and experimenter-selected music on 
Anxiety, Depression and Hostility on the MAACL. The musical condition was facilitated 
through receptive (Listening) musical experience. The results of this study indicated the 
reduction in the level of Anxiety and Hostility between pre and posttest under both musical 




/. Results of the Adjective Checklists 
The hypothesis of this study was supported by the results of both the Profile of 
Mood States (POMS) (McNair, Lprrand, & Droppleman, 1992) and the Multiple Affective 
Adjective Check List (MAACL) (Zuckerman & Lubin, 1985). Two-tailed paired t-tests 
were used to compare pre-test and post-test differences. 
The specific hypotheses of this study were, [Hypothesis 1]: after the manipulation 
of the Affect Modification Style of Music Improvisational Therapy, increases in scores 
representing positive affect on the Profile of Mood States (POMS) (McNair, Lprrand, & 
Droppleman, 1992) and the Multiple Affect Adjective Checklist (MAACL) (Zuckerman & 
Lubin, 1985) will be observed between pre- and post- testing, [Hypothesis 2] after the 
manipulation of the Affect Modification Style of Music Improvisational Therapy, 
reductions in levels of mood disturbances, including anxiety, depression, hostility (anger), 
fatigue, confusion, as represented by scores on the POMS and MAACL will be observed 
between pre- and post-testing. 
As predicted in hypothesis 1, the Affect Modification Style of Music 
Improvisational Therapy was observed to increase scores representing positive affect on 
both the Profile of Mood States (POMS) and the Multiple Affect Adjective Checklist 
(MAACL) for 29 graduate students from MCP Hahnemann University's Creative Arts in 
Therapy program. Hypothesis 2 was also supported by the results in this study. After the 
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Table 1 
Changes in the Profile of Mood States (POMS^ between pre- and post-tests 

























Changes in the Multiple Affect Adjective Checklist (MAACL) bet/ pre- and post-tests 














application of the Affect Modification Style of Music Improvisational Therapy, reductions 
were observed in 29 graduate students' levels of mood disturbances, including anxiety, 
depression, hostility (anger), fatigue, confusion, between pre- and post-testing of the POMS 
and MAACL. 
1. Results of the Profile of Mood States (POMS) 
There was a significant decrease in levels of all five mood disturbances such as 
Tension-Anxiety, Depression-Dejection, Anger-Hostility, Fatigue, and Confusion, and there 
was a significant increase in the positive affective states of Vigor between the pre- and post-
tests of the Profile of Mood States (POMS) for 29 graduate students. The analysis of two-
tailed paired t tests revealed that the reduction in participants' mood disturbances between 
pre- and post-tests was statistically significant in Tension Anxiety, t = 6.61, p < .01 (Table 
1), Depression-Dejection, t = 6.12, p < .001 (Table 1), Anger-Hostility (Table 1), t = 5.73, p 
< .05 (Table 1), Fatigue, t = 10.20, p < .001 (Table 1), and Confusion, t = 7.63, p < .001 
(Table 1). On the other hand, the increase in Vigor, which represents positive affective 
states, was statistically significant, t = 13.45, p < .01 (Table 1). A bar graph illustrating 
change in all six mood states is displayed in Figure 5. 
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2. Results of the Multiple Affective Adjective Check List (MAACL) 
There was a significant decrease in 29 graduate students' levels in all three mood 
disturbances - Anxiety, Depression, and Hostility between pre- and post-tests of the 
Multiple Affective Adjective Check List (MAACL). The analysis of two-tailed paired t 
tests revealed that the reduction in participants' mood disturbances between pre- and post-
tests was statistically significant in Anxiety, t = 18.43, p < .01 (Table 2), Depression, t = 
24.27, p < .01 (Table 2), and Hostility, t - 26.73, p < .01 (Table 2). A bar graph 
illustrating the decrease in all three mood disturbances is displayed in Figure 6. 
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ii. The Analysis of Qualitative Data from the Interview 
This particular study contained a postlude discussion after the participants' 
completion of post-tests. The discussion addressed the questions of the participants' 
emotional reactions to the Affective Modification Style of music improvisational therapy 
and the consistency between that which happened musically and which happened 
emotionally from the point of view of the participant. The questions asked in the postlude 
discussion included: 
a) What was your experience like? 
b) How do you feel right now? 
c) What did you notice in terms of your feelings during the musical experience? 
d) Was there any change of musical style or elements? If there was, how did 
the music change? 
e) How did you feel about the change, or what did you notice in terms of your 
feelings when the music changed. 
Several similarities, differences, and patterns in the participants emotional 
reactions were observed from the data analysis of the Affect Modification Style of Music 
Improvisational Therapy. A total of 29 graduate students from MCP Hahnemann 
University completed the postlude discussion after the experience of the Affect 
Modification Style of Music Improvisational Therapy. The number of participants who 
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reported similar emotional reactions to a specific musical event (e.g., musical elements) 
were summed, and the percentage of occurrence ratio of each emotional reaction to a 
musical event was calculated. Since the questions asked in the postlude discussion were 
open-ended in kind, the occurrence ratio of some emotional reaction or musical event was 
low. Participants were asked to describe only an appealing or otherwise emotional 
reaction to the musical experience. Thus, the following data revealed participants' 
personal reaction to the musical experience. 
/. Affective response to the Affect Modification Style of 
Music improvisational therapy 
71 percent of the participants described the musical experience as being fun (62%), 
pleasurable (6%), and enjoyable (3%). 
Regarding the affective change in anxiety level obtained in the interview, 24 
percent of the participants reported a decrease in feelings of anxiety after their musical 
experience, whereas 28 percent of participants reported they felt anxious before the musical 
experience. Similarly, 10 percent of the participants reported that nervousness decreased 
after the musical experience, whereas 10 percent of the participants stated that they felt 
nervous before the musical experience. 
An enhancement in vigor was also reported by 84% of the participants. 
Participants stated that they felt energetic (44%), lively (17%), awake (17%), upbeat and 
peppy (6%) after the musical experience, whereas 49 percent of the participants declared 
that they were tired before the musical experience. 
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In terms of the increase in positive affective states after the musical experience, 
72% of the participants reported that they felt good (24%), happy (9%), carefree (7%), 
warm (3%), light (7%), bright (3%), cheerful (3%), great (3%) and peaceful (3%) and had 
feelings of mastery (7%) and satisfaction (3%). 
72% of the participants felt increases in the level of relaxation as evidenced by the 
report of their feeling calm (31%), relaxed (24%), comforted (14%), and soothed and 
sedated (3%) after the musical experience. 
18% of the participants continued to report the presence of negative affective 
states. The participants reported the presence of negative affective states before the 
musical experience, continuing after the musical experience. They stated that they had a 
headache (3%) and felt nervous (3%), grouchy (3%), annoyed (3%), dizzy (3%), and tired 
(3%) after the musical experience. 
2. Changes in cognition, decision-making, and other thought processes 
The following data obtained in the postlude discussion revealed the presence of a 
few changes in cognition, decision-making, and other thinking processes after the musical 
experience. This information was obtained spontaneously in response to open-ended 
questions such as "What was your experience like?" and "How do you feel right now?" 
Thus, this subject was verbalized by only a few participants. The changes in cognition, 
decision-making, and other thought processes were reported as follows: 
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a) the participants still felt sick after the musical experience but were 
able to forget about the pain during the musical experience (3%). 
b) the participants still felt annoyed, but the annoyance felt more 
humorous after the musical experience (3%). 
c) the participants did not like the feeling in the room before the 
musical experience but liked the space in the room after the musical 
experience (3%). 
d) the participants felt tired and did not want to attend the experiment of 
this study, but resulted in feeling motivated to do other things to make the 
rest of the day productive after the musical experience (3%). 
e) the participants were able to change their mood, thus the musical 
experience was a good transition between day and evening (3%). 
3. The consistency of the Affect Modification Style of 
music improvisational therapy 
Since the characteristic of the music improvisational therapy was spontaneous 
communication through use of the nonverbal language of music, it was difficult to assess 
how consistently the researcher manipulated 22 improvisational techniques of the Affect 
Modification Style of Music Improvisational Therapy. 
The purpose of the postlude discussion was to assess the consistency of the affect 
modification improvisational techniques and the consistency between what happened 
musically and what happened emotionally from the participants' view of the experience. 
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The following questions addressed these problems: 
c) what did you notice in terms of your feelings during the musical experience? 
d) was there any change in musical style or elements? If there was, how did the 
music change? 
e) How did you feel about the change, or what did you notice in terms of your 
feelings when the music changed? 
According to the information obtained during the postlude discussion, 90 percent 
of the participants reported that there were one or more changes in musical style or 
elements during the musical improvisation, while 10 percent of the participants reported the 
absence of change in music. 
Regarding the change of the musical elements, 31 percent of the participants 
described the musical change as being gradual. This exhibited some consistency in the 
methodological plan of the present study in which the researcher 
a) respected and reflected on the pace and readiness of an individual's 
shifting the affective character of music, 
b) waited for response to the music from the participant, 
c) managed the changing process step by step, 
d) let the definite change in musical elements occur during the continuous flow of 
the music abruptly or suddenly, and 
e) did not abruptly change the musical elements. 
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The following descriptions were relating to the change in musical elements: 
a) the musical change happened mutually between the researcher and 
participant (7%), 
b) the participants felt positive (7%), pleasant (3%), and comfortable 
(10%) about the musical change. 
c) the participants did not feel awkward about the musical change (3%). 
d) the participants felt adventuresome when the music progressed along 
with the musical change (3%). 
e) the participants' concentration improved when the music progressed 
along with the musical change (10%). 
f) the exploration of the musical changes was enjoyable (3%). 
g) the waves of changes in the music created by the participant and researcher 
sounded like a human conversation (3%). 
h) each musical change energized the participants (7%). 
i) when the music changed, it seemed that it was natural (3%). 
There were some negative comments regarding the musical change with which the 
participants felt confused after the change of music (3%) and worried about their inability 
to follow the musical change (3%). 24 percent of the participants reported that they were 
willing to experience the change in the musical elements, yet 3 percent of the participants 
reported that they were afraid of getting off the groove of the music even though they 
wanted a change in the musical elements. 3 percent of the participants reported that they 
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did not want to change the affective quality of the music because it was soothing though a 
slight increase in dynamic range was effective enough to enhance the energy level. 
There were opposite comments about the participants' willingness to match the 
researcher's musical elements. 38 percent of participants noticed there were one or more 
moments of musical agreement or match during the musical improvisation, and 28 percent 
of the participants reported that they wanted to or tried to match their musical elements to 
the researcher's musical elements. The participants stated following comments regarding 
matching musical elements or being matched by the researcher: 
a) It felt like the participant and researcher were mutually trying to 
cooperate (3%). 
b) When the music matched, it brought the feeling of mastery (3%). 
c) Noticing the researcher matching the participants' musical idea 
made them feel confident (3%). 
d) The feelings of unity and comfort increased at the end of musical 
improvisation (3%). 
e) The feeling of oneness created by the musical agreement between 
the participant and researcher made the participants feel comfortable (3%). 
f) The participants felt good when they noticed a non-verbal musical 
agreement with the researcher (3%). 
g) The participants felt supported when they were musically matched 
by the researcher (3%). 
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h) The participants felt it easier to match the musical elements suggested 
by the researcher once they were relaxed (3%). 
i) The participants were consistently thinking of what timbre/ musical 
instruments would better match the music (3%). 
j) Some participants reported that it was easier to match with the researcher's 
rhythmic musical elements than the melodic musical elements (e.g., easier to 
match with the rhythmic elements on the drum than with the melodic elements 
on the xylophone) (3%), whereas other participants stated that it was easier to 
match the music of piano with xylophone than rhythmic elements because 
it seemed limited to follow the musical change by the drum (3%). 
This data relating to matching technique also supports the consistency of three 
improvisational techniques including, 
a) respecting and reflecting the pace and readiness of an individual's shifting the 
affective character of music, 
b) waiting for the musical response from the participant, and 
c) managing the changing process step by step. 
The change in tempo (technique 1 through 4) was noticed by 45 percent of the 
participants. The change in tempo described by the participants included a) the tempo 
became fast (21%), b) the tempo became fast in the middle section and slow at the ending 
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section (10%), c) the tempo increased along with the increase in dynamics range (7%), d) 
the tempo slowed down (7%), and e) the tempo changed but without conscious knowledge 
(3%). 
The change in dynamic range (technique 9 through 12) was noticed by 41 percent 
of the participants. The change in dynamic range described by the participants included a) 
the music became louder (21%), b) the intensity was increased along with the increase in 
tempo (7%), c) it became softer (14%), d) it became loud in the middle section and soft at 
the ending section (3%), and e) it began softly, became loud in the middle section, and 
became soft at the ending section (3%). 30 percent of the participants reported that there 
was a change in musical style or elements when the participants changed instruments. 
The change in the pitch between high and low ranges was reported by only 10 percent of 
the participants. 
4. The consistency between the change in musical elements and change 
in affective behaviors 
The aim of the present study was achieved as the change in affective behaviors 
was predicted to be consistent with the change of musical elements. This prediction was 
derived from empirical support related to affective responses to various musical elements, 
investigated by Hevner (1935, 1936, 1937, 1939) and a number of other researchers. The 
data from the postlude discussion included some implications about the relationship 
between what happened emotionally and what happened musically from the participants' 
view of the experience. The participants reported following positive and negative 
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affective qualities along with the specific condition of musical elements: 
Positive affective states evoked by several musical elements include: 
a) 17% of participants noticed an increase in their energy level when the music 
became fast and loud (7%), the tempo became fast (7%), and the music became 
rhythmic (3%). 
b) When the tempo was increased, the participants felt enthusiastic (3%). 
c) 38 % of participants felt the increase in the level of concentration 
when the music became fast and loud (7%) and the musical complication 
increased in the middle section (31%). 
d) When the music became loud, the participants were able to fill the melody with 
melodic ornaments (playing many notes) without being anxious (3%). 
e) When the music progressed with some change (the increase in tempo, 7%), 
negative feelings disappeared (anxiousness, 7%) and the participants increased 
positive feelings (16%) such as the feeling of motivation to explore (7%), playful 
(3%), and positive (3%), and carefree (3%). 
f) When the music became soft, the participants felt light (7%) and less tense 
(3%). 
g) When music became soft and delicate, the participants recalled an image of 
being with a baby and couldn't stay angry anymore (3%). 
h) When the music slowed down, the participants felt mellow and calm (10%). 
i) When the music modulated into a major key, the participants felt optimistic, 
bright, peppy, and hopeful (3%). 
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j) When the music was jazzy, the participants felt light, active, easy going and 
good (7%). 
k) The participants felt excited (3%), carefree (3%), and light (3%) when they 
played the high pitched range on the soprano xylophone. 
1) The timbre of the xylophone felt light and playful (3%). 
Negative affective states evoked by several musical elements: 
a) When the music became soft, participants felt vulnerable (3%). 
b) Strong accents were stimulating and brought an aggressive feeling (3%). 
c) the timbre of the drum felt angry and aggressive (3%). 
d) When the music was dissonant, the participants felt anxious, dark and heavy 
(3%). 
e) When the music was heavy with low register and slow tempo, the participants 
felt thoughtful but depressed (3%). 
f) When the music was slow and in the minor mode, the participants felt sad and 
depressed (3%). 
g) When the music became slow and soft, the participants felt less energetic (3%). 
The following statements are other reports regarding the influence of musical 
elements on affective states. 
a) The change in feelings matched the change in musical style (7%). 
b) Memories came up one after the other along with the musical change (3%). 
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c) When the music became soft, the participants played less notes (3%). 
d) When the music became soft, the participants felt vulnerable but positive and 
recalled positive childhood memories (3%). 
e) The high pitch seemed loud and the low pitch seemed softer (3%). 
f) When the music became slow, the participants suspected the end of the 
improvisation (3%). 
5. Negative comments about the musical experience 
There were some comments obtained from the postlude discussion, regarding 
negative emotional reactions to the musical experience used in the present study. The 
following statements revealed some negative aspects of the musical experience resulting 
from the present study from the participants' view points: 
a)The participants felt anxious about not knowing what to do (3%). 
b)The participants felt boring towards the end because they ran out of musical 
ideas (3%). 
c) The participants felt confused and irritated when they played the xylophone 
(3%). 
d) While playing the music, the participants felt enthusiastic and energetic, but 
these feelings disappeared as soon as the music finished, and their dizziness and 
headache came back (3%). 
e) Certain participants dropped a percussion mallet by accident, and those 
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participants felt inferior (3%). 
f) The participants were not satisfied with the key setting of the xylophones 
because of limited possibilities to use accidental notes and modulations (3%). 
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Chapter V 
Discussion and Conclusion 
/. Findings of the Present Study 
The results of this study appeared to support the hypotheses of the present study. 
As predicted in hypothesis 1, for normal graduate students, increases in scores representing 
positive affect on both the Profile of Mood States (POMS) (McNair, Lorr, & Droppleman, 
1981) and Multiple Affect Adjective Checklist (MAACL) (Zuckerman & Lubin, 1965) 
were observed between pre and post-tenting following application of the Affect 
Modification Style of Music Improvisational Therapy. Hypothesis 2 also seemed to be 
supported by the results of this study. After the participants experienced the Affect 
Modification Style of Music Improvisational Therapy, reductions in levels of mood 
disturbances (including anxiety, depression, hostility, fatigue, and confusion) were observed 
between pre- and post-testing on the POMS and MAACL. 
The results of the POMS appeared to indicate positive effects on the participants' 
affective states after the participants experienced the Affect Modification Style of Music 
Improvisational Therapy. The reduction of participants' mood disturbances between pre-
and post-tests were statistically significant in Tension Anxiety, p < .01, Depression-
Dejection, p < .001, Anger-Hostility, p < .05, Fatigue, p < .001, and Confusion, p < .001. 
In addition, the increase in scores representing the positive affective state of Vigor was 
statistically significant, p < .01. 
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The results of MAACL also indicated that reductions in participants' mood 
disturbances between pre- and post-tests were statistically significant in Anxiety, p < .01, 
Depression, p < .01, and Hostility, p < .01. 
It will be recalled from previous discussion of findings reported by Nayak, 
Wheeler, Shiflett, and Aagostinelli (2000) and Thaut (1989) that these researchers 
suggested that the music improvisational therapy improved affective behavior. These 
empirical findings indicated the efficacy of two styles of instrumental group improvisation: 
a) expressing emotional themes (e.g., anger) with the psychiatric prisoner patients (Thaut, 
1989) and b) expressing the present feeling with the patients with acute traumatic brain 
injuries and strokes (Nayak et al., 2000). The effectiveness of Affect Modification Style 
of Music Improvisational Therapy on.improving affective states appeared to be consistent 
with the efficacy of those two improvisational techniques. 
The findings of this study seemed to be consistent with the following previous 
research findings in terms of the efficacy of music in reducing the levels of depression. 
Research findings suggested that music was effective in reducing the levels of depression 
(Fox, Knight, & Selinski, 1998; Hanser & Thompson, 1994). Velten's.positive and 
depressive musical mood inductions (Clark & Teasedale, 1985) were used with depressed 
older adults. Findings indicated that, when depressed elders were exposed to positive 
affect of music (e.g., fast, major key), a decrease in the level of depression was shown. 
Conversely, when depressed elders were exposed to negative affect by music (e.g., slow, 
minor key), an increase was found in the level of depression (Fox et al., 1998). 
The present study was carefully constructed to examine the principal that a certain 
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type of musical element (e.g., major key, fast tempo) would evoke positive affective states, 
whereas a different type of musical element (e.g., minor key, slow tempo) might evoke 
negative affective states. In the Affective Modification Style of Music Improvisational 
Therapy, specific musical elements which were associated with positive affective states 
were manipulated through the process of musical improvisation. The results revealed the 
statistically significant reductions in the levels of depression as predicted. 
Altshuler's (1948) affect alternation technique through receptive music therapy 
(shifting the musical repertoire from the one, which reflects the psychiatric patients' present 
affect, to another, which would be associated with positive affect) was found to improve 
psychiatric patients' affective states (Orton, 1953). The findings of the present study were 
also consistent with Orton's (1953) findings of the efficacy of Altshuler's (1948) affect 
alternation technique in improving psychiatric patients' affective states. 
The results of the present study showed reductions in other areas of mood 
disturbances such as anxiety, hostility, fatigue, and confusion. Several studies had 
supported the efficacy of music to reduce anxiety and enhance relaxation (Scartelli, 1984; 
Thaut, 1989). Further research should be conducted to examine the effect of the Affect 
Modification Style of Music Improvisational Study on other symptomatic mood 
disturbances. 
The qualitative data from the postlude discussion also produced important data 
regarding the quality of the musical experience, affective reactions to the change and 
manipulation of musical elements, and the consistency of the improvisational techniques 
from the participants' perspectives. Since the postlude discussion was structured by open-
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ended questions, the occurrence ratio of most of the following descriptive events was low. 
Open-ended questions were used in this study in order to limit the possibility of the 
participants' biased responses due to knowing the researcher. In the actual therapeutic 
situation, specific questions that related change in musical style or elements may be asked. 
Specific questions were not used in this study because, if the researcher asked the 
participant "how did the tempo change?" then the participant might have felt pressured to 
believe that there was a definite tempo change." Other possible reasons for the low 
occurrence chance of participants' descriptions of musical events were that most 
participants werejnusically untrained, did not have the skills to describe the musical events 
using terms (e.g., timber, mode, dynamics range), and might have had difficulty recalling 
musical memories. In the therapeutic situation, during the verbal processing, playback of 
the tape of musical improvisation is generally used to help the client recall musical 
memories. This listening task was not employed in the present study because listening to 
the tape might have changed participants' affective states. People often have a different 
perception of musical performance while they are performing than while they are listening. 
The following data cannot be generalized since the occurrence ratio of the events 
were low. However, the following descriptions could be valuable. The participants 
might have chosen to report the following events because these might have been 
particularly appealing and impressive from the participants memories of the musical 
experience. 
The overall emotional reaction to the musical experience was positive. The 
participants (71%) described the musical experience as being fun, pleasurable, and 
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enjoyable. After the musical experience, the participants (72%) reported the presence of 
positive affective states, including feeling good, happy, carefree, warm, light, bright, 
cheerful, great, and peaceful and feelings of mastery and satisfactory. 
Regarding the affective change after the musical manipulation, 84% of the 
participants reported the enhancement of vigor. After the musical experience, the 
participants stated that they felt more energetic, lively, more awake, upbeat and peppier. 
In terms of reduction in mood disturbances, the participants (28%) reported that 
they were anxious before the musical experience, and the participants (24% out of 28% 
who reported anxious feelings before the musical experience) reported that the anxiousness 
lessened after the musical experience. In addition, the participants (10%) reported that 
they felt nervous before the musical experience, and all of these individuals reported 
reduction in nervousness after the musical experience. 
The increase in the level of relaxation was another significant affective change 
reported by the participants. The participants (72%) reported the increased levels of 
relaxation. The participants stated that they felt calm, relaxed, comforted, soothed, and 
sedated after the musical experience. 
The above descriptive data of affective changes, including positive emotional 
reactions to the musical experience, positive affective states after the musical experience, 
the increase in the levels of vigor and relaxation, and the decrease in the levels of 
anxiousness, appeared to support the hypotheses of the present study. These findings were 
consistent with the results obtained through the psychological measurements of the POMS 
and MAACL. However, the participants (18%) reported the presence of negative affective 
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states before the musical experience and continuously after the musical experience. They 
stated that they had a headache and felt nervous, grouchy, annoyed, dizzy, and tired both 
before and after the musical experience. 
Showing the consistency of the improvisational techniques was a difficult point to 
support in the present study. However, the descriptive data, which might have been 
related to this topic, was obtained from the postlude discussion. According to the data, 
most participants (90%) reported that there were one or more changes of musical style or 
elements during the musical improvisation, and a few participants (10%) reported the 
absence of any change of musical elements. Some participants (31%) reported that those 
changes occurred gradually, and this supported consistency of music improvisational 
techniques in which the researcher: 
a) respected and reflected the pace and readiness of an individual's shifting the 
affective character of music, 
b) waited for the musical response from the participant, 
c) managed the changing process step by step, 
d) let the definite change of musical elements occur on the continuous flow of the 
music, and 
e) did not change the musical elements abruptly. 
In addition, the participants (38%) noticed that there were one or more moments of musical 
agreement or match. This information also supported consistency with the musical 
improvisational techniques a, b, and c, as shown above. 
Changes in specific musical elements were also reported by the participants. The 
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participants (45%) reported the tempo changes, including the increase of tempo (21%), the 
increase in the middle section and the decrease in the ending (10%), the increase of tempo 
along with the increase in dynamics range (7%), the decrease of tempo (7%), and the tempo 
change without conscious knowledge (3%). This information supported consistency with 
the music improvisational techniques 1 through 4 related to tempo change (from 22 
improvisational techniques established by the author). 
The participants (41%) reported the change in the range of dynamics. The 
participants stated that the music became louder (21%), the intensity was increased along 
with the increase in tempo (7%), it became softer (14%), it became loud in the middle 
section and soft at the ending section (3%), and it began soft, became loud in the middle 
section, and became soft at the ending (3%). This information supports the consistency of 
improvisational techniques 9 through 12 related to the change of dynamics range (from 22 
improvisational techniques). 
The participants (30%) reported a change in musical style when participants 
changed musical instruments. This supported the consistency of the music 
improvisational technique 22 in which the researcher facilitated the change of musical 
elements or style with the change of timbre (instrumental choice). 
The above descriptive data from participants regarding the change in musical style 
and elements supported consistency of the musical improvisational techniques, in which the 
researcher attempted to add or change musical elements during the musical improvisation. 
However, the occurrence ratio of each statement was low seeing as the postlude discussion 
was structured by the open-ended questions. Thus, the consistency of the improvisational 
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techniques could not be generalized. It is noteworthy, however, that 90% of the 
participants in this study reported some awareness of change in musical elements. 
From this investigator's review of the literature, it was determined that music was 
found to reflect and evoke different affective responses depending on the type of music 
(Radocy & Doyle, 1997). A particular musical element was also suggested as being 
associated with a specific affective characteristic (Hevner, 1935, 1936, 1937, 1939; Wedin, 
1972). In this study, using the musical improvisational process, affect modification was 
attempted by the manipulation of certain musical elements associated with positive 
affective states. The data from the postlude discussion contained the participants' 
statements, which described their experience of certain affective states in relation to 
specific musical elements, which occurred during their musical experience. 
The participants reported a positive affective experience more than a negative 
affective experience in relation to certain musical elements. The participants might have 
recalled more positive affective memories than negative affective memories because most 
participants appeared to be in the positive affective states after the musical experience (also 
noted by the results of the POMS and MAACL) and their memories might have been 
biased by the positive affective conditions. The other reason for such participants' 
recalling tendency could be because the musical elements that were associated with the 
negative affective states, were mostly played by the researcher at the beginning of the 
musical improvisation. It could have been easier for the participants to recall more recent 
musical memories (close to the ending) than old musical memories (close to the beginning). 
The musical elements associated with negative affect were played mostly at the beginning 
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of the improvisational process in order to reflect and mirror the participants' negative 
affective states. However, the music was shifted into a desirable direction by the 
manipulation of musical elements, which were associated with positive affective states. 
Therefore, the ratio of occurrence of the musical elements associated with positive affect 
was much higher at the end of the musical improvisation than the elements associated with 
negative affect. 
The following data exhibited the association between the positive affective states 
and certain musical elements: 
The participants noticed 
a) the increase in the energy level (17%) when the music became fast and loud 
(7%), the tempo became fast (7%), and the music became rhythmic (3%), 
b) the increase in the level of concentration (38%) when the music became fast 
and loud (7%) and the musical complication increased in the middle section 
(31%), | 
c) the disappearance of negative affective states such as anxiousness (7%) when 
the music progressed with the increase of tempo, 
d) the increase of positive affective states (16%), including feeling motivated to 
explore (7%), playful (3%), and positive (3%), and carefree (3%) when the music 
progressed with the change of musical elements. 
e) the feelings of lightness (3%), delicacy (3%), and less tension (3%) when the 
music became soft, 
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f) the mellow and calm affective qualities when the music became slow (10%) 
g) the optimistic (3%), bright (3%), peppy (3%), and hopeful (3%) feelings when 
the music modulated into a major key, 
h) the exciting (3%), carefree (3%), and light (3%) feelings when the music was 
high pitched, and 
i) the affective qualities of lightness (3%) and playfulness (3%) from the timbre of 
the xylophone. 
The association between the negative affective states and certain musical elements 
were also obtained from the postlude discussion: 
The participants noticed, 
a) the vulnerable (3%) feeling when the music became soft, 
b) the aggressive (3%) feeling when the music contained strong attacks by accents, 
c) the affective qualities of aggression (3%) and anger (3%) from the timbre of the 
drum, 
d) anxious (3%), dark (3%), and heavy (3%) feelings when the music was 
dissonant, 
e) depressed (3%) and heavy (3%) feeling when the music was slow and low 
pitched, 
f) depressed (3%) and sad (3%) feelings when the music was slow and in the 
minor mode, and 
g) feeling less energetic (3%) when the music became slow and soft. 
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A total of 86% of the participants reported they had their affective experience in 
relation to certain musical elements. All of the above statements seemed to be consistent 
with the empirically supported affective responses to music reported by others (e.g., by 
Hevner). Thus, the high scores in the post-tests of the POMS and MAACL, which 
reflected positive affective states, might have been strongly related to the manipulation of 
musical elements associated with positive affect during the improvisational process. 
These findings supported the future hypothesis in which the certain musical elements were 
predicted to evoke specific affective qualities. 
Again, these assumptions cannot be generalized because of the low occurrence of 
the reports from the participants. However, the data suggested that the manipulation of 
certain musical elements associated with positive affective states seemed to be correlated 
with affect modification towards a desirable direction. 
The fact that the participants were not randomly selected was a major limitation of 
this study. The participants were acquainted with the researcher because they both 
belonged to the same department in graduate school. It was important to note that this fact 
might have caused creating both positive and negative inter-relational dynamic. 
Priestley (1985) described musical relationship between the client and therapist's 
as a genuine two-person-relationship. She stated that the therapist and client meet in tones, 
timbres, time patterns, and rise and fall in dynamic patterns. The difference between the 
verbal communication and musical communication is that two people do not often speak at 
once in the verbal communication, but the therapist musical expression can always contain 
the client's musical expression. Therefore, in music, when the client musically speaks, he 
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or she is instantly a part of that whole (Priestley, 1985). 
The data from the postlude discussion revealed the existence of musical 
relationship between the participant and researcher. Some participants (28%) reported that 
they consistently wanted to or tried to match and meet the researcher's musical expression 
during the musical improvisation. The following descriptions from the participants also 
supported the significance of the musical relationship. 
a) It felt like the participant and researcher were mutually trying to 
cooperate. 
b) When, music matched, it brought the feeling of mastery. 
c) Noticing the researcher matching the participants' musical idea 
made them feel confident. 
d) The feeling of unity increased at the end of musical improvisation 
along with the increase in comfort level. 
e) The feeling of oneness created by the musical agreement between 
the participant and researcher made the participants feel comfortable. 
f) The participants felt good when they noticed a non-verbal musical 
agreement with the researcher. 
g) The participants felt supported when they were musically matched 
by the researcher. 
The musical relationship appeared to be strongly important in the musical improvisation 
process, and the inter-relational dynamic might have been immediately created in the short-
term process because of the power of music and also the factor of 70% of the participants 
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knowing the researcher previously. 
In the present study, the researcher attempted to introduce new musical themes, 
ideas, and various expressions by changing musical elements. As Priestley (1985) 
described musical communication as meeting in tones, timbres, time patterns, and rise and 
fall in dynamic development, the improvisational process of the Affect Modification Style 
of Music Improvisational Therapy might have been purely communicative. Priestley also 
described the therapeutic process of music improvisation by stating that "the client knows 
that the therapist is there, musically for her (him), his (her) music holds her, enfolds her, 
urges her onto greater daring and hold back while she falteringly finds her own musical 
form (p.225)." Nordoff and Robbins also described the client's music improvisational 
experience as a "therapeutic process including changes of response (p.59)" to music, and 
they believed that these changes in musical improvisation were "essentially significant as 
communications of inner adventure (p.59)." 
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The Affect Modification Style of Music Improvisational Therapy took the same 
therapeutic aim. The researcher attempted to lead the participant to greater worlds where 
the participant was able to explore various affective domains. As well as introducing 
various affective domains through the use of various musical elements, the researcher 
always attempted to hold back and wait for the participant to establish his or her own 
musical form and identity. Thus, the Affective Modification Style of Music 
Improvisational Therapy may be like a journey in which the client may be able to explore 
various affective worlds of music, work toward therapeutic changes through the musical 
improvisational process, and establish his or her own musical identity. 
ii. Limitations of the Present Study 
Even though the results of the present study revealed statistically significant 
reductions in many areas of mood disturbances such as anxiety, depression, hostility, 
fatigue, and confusion, there were many problems and limitations. 
The present study was conducted without a compared group due to the limitation 
imposed by the possibility of causing harm to participants' affective states which have been 
the condition of participants assigned to the control group. There was also a shortage of 
participants. Without a compared group, it was impossible to know the specific 
relationship of causality of the Affect Modification Style of Music Improvisational Therapy 
on channging individuals' affective states. Especially, while other styles of musical 
improvisational therapy were found to be effective on improving individuals' affective 
states (Nayak, Wheeler, Shiflett, & Aagostinelli, 2000; Thaut, 1989), in this experiment, it 
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was difficult to support the effectiveness of the Affective Modification Style. 
The next major limitation of this study was the fact that the participants were not 
randomly selected. 70 percent of the participants were acquainted with the researcher 
since participants were recruited from the researcher's department. Thus, there was a 
possibility that the results might have been affected by participants' positive or negative 
personal reactions to the researcher. 
Regarding the issue of participants' selection, two problems may have been related 
to the high levels of affective responses to the musical stimuli in the present study. 
Research findings indicated that naive listeners tended to use higher evaluative and linking 
ratings on music following the traditional harmonic, rhythmic, and form patterns of 
common western popular music (Berlyne, 1971). Since, participants in this study were 
volunteers from the Creative Art Therapy Department of MCP Hahnemann University, 
people with a special interest in music might have volunteered to participate in this study, 
and there was a possibility that those volunteers might have had familiar ears to the style of 
music. The second problem in the participants' selection was that 90% of the participants 
were female. Empirical findings revealed that females were more responsive to music 
than males (Citron, 1993; McClary, 1991). Had statistically significant scores been found 
in the present study, they might have demonstrated the females' sensitive responses to the 
musical stimuli. 
There were other possible threats to the validity of the present study. 
Experimental treatment diffusion might have been this study's threat with respect to validity. 
Participants, who had completed the study, might have talked about the study to other 
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participants since participants were in the same class. 
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The experimenter effect was a major limitation to the present study. Since the 
present study employed the music improvisational technique of music therapy, the 
researcher's personal musical style, belief, and levels of musical improvisation was a 
variable impossible to eliminate. 
Another problematic variable was the consistency of the music improvisational 
techniques established specifically for the present study. Treatment fidelity was a 
significant threat to validity in this study, since spontaneity was always a variable that 
existed in the process of administering the Affect Modification Style of Music 
Improvisational Therapy. The purpose of the postlude discussion was to assess 
consistency of the musical improvisational techniques. However, the data obtained from 
the postlude discussion could not be generalized due to the low occurrence ratio of the 
events. Because open-ended questions were used, the discussion failed to give 
information related to consistency of the improvisational techniques. In the present study, 
the same researcher conducted both of the musical improvisation and postlude discussion 
due to the shortage of the research members. The use of an independent research assistant 
for the musical improvisation and postlude discussion might have increased the reliability 
of the data from the postlude discussion. 
The last limitation of this study was that the efficacy of this specific music 
improvisational therapy was examined only in the short measurement situation by this 
study. Thus, the efficacy of the Affect Modification Style of Music Improvisational 
Therapy for a long-term treatment situation remained unknown. 
120 
Hi. Further Suggestions 
Testing the effect of the Affect Modification Style of Music Improvisational 
Therapy by using a pre- and post-test control group design with random selection and 
random assignment of participants is recommended for further investigation. To examine 
the effect and consistency of those improvisational techniques, the employment of various 
researchers to administer the improvisational techniques established in the present study is 
also suggested. 
The present study was based on the assumption that the Affect Modification Style 
of Music Improvisational Therapy might have been effective in improving self-reported 
depressive affective states. However, the results revealed that this type of music 
improvisational therapy could also have been effective for other mood disturbances such as 
anxiety, hostility, fatigue, and confusion. Thus, further investigation of the effectiveness 
of the Affect Modification Style of Music Therapy on other mood disturbances (e.g., 
anxiety, fatigue) is suggested. 
To assess the clinical application of this style of music improvisational therapy, 
investigating the effect of the Affect Modification Style of Music Improvisational Therapy 
on clinical populations (e.g., depressed patients) is strongly recommended. The efficacy 
i 
of this style of improvisational therapy was hypothesized in this study. The results of this 
study appeared to indicate that this style of music improvisational therapy was effective in 
improving depressive affective states for graduate students. Thus, assessing the clinical 
efficacy of this style of improvisational therapy should be suggested with a depressed 
121 
population. Examining the effect with other types of psychological measurements, not 
only with the adjective check list, is also recommended. The effect of applying musical 
music improvisational therapy in long-term treatment situation should also be investigated. 
The Affect Modification Style of Music Improvisational Therapy was established 
on the basis of empirical findings of specific affective responses to various musical 
elements. Since most research took place in the United States, the possibility exists that 
22 specific improvisational techniques regarding the control of musical elements may not 
be applicable to other cultural contexts. The study comparing affective responses to music 
between European and Asian participants, revealed many subtle differences in affective 
responses to music. This finding indicated that the affective response to music might be 
determined more by cultural tradition than by the inherent qualities of the music (Gregory 
& Varney, 1996). People may differ in the affective responses to music depending on 
factors like geography, race, social class, age, and gender. Therefore, when the Affect 
Modification Style of Music Improvisational Therapy is used in various cultural contexts, it 
is suggested that researchers employ variety of specific improvisational techniques to 
address cross cultural issues. 
Affective states were reported to be significantly associated with the quality and 
direction of an individual's self-perception, self-concept, self-esteem, motivation for change, 
and decision-making (Teasdale & Spencer, 1984). Rachman (1980, 1981) also mentioned 
the important relationship between affective states, cognitions, and other behaviors. Some 
statements which might have been related to the above theory were obtained from the 
postlude discussion of the present study : 
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a) the participants still felt sick after the musical experience but were 
able to forget about the pain during the musical experience (3%). 
b) the participants still felt annoyed, but the annoyance felt more 
humorous after the musical experience (3%). 
c) the participants did not like the feeling of the room before the 
musical experience but liked the space after the musical 
experience (3%). j 
d)the participants felt tired and did not want to come to the experience, • 
but felt motivated to do other things to make the rest of the day productive after 
the musical experience (3%). 
e) the participants were able to change their mood, thus the musical 
experience was a good transition between day and evening (3%). 
Some changes in perception, cognition, self-concept, judgement, etc. were 
observed in those statements. Since the occurrence of perceptional changes was reported 
by a small number of the participants, the assumption of the relationship between music, 
affect, cognitions, and other behaviors could not be strongly established. However, 
further investigation of the Affect Modification Style of Music Improvisational Therapy on 
cognitions and other behaviors may be beneficial for finding other potential therapeutic 
applications of this style of music improvisational therapy. 
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iv. Conclusion 
Thaut's (1989) proposal, that music therapy was a unique treatment method 
producing affective change, appeared to be supported by the findings of the present study. 
Thaut (1990) indicated that affective responses to music might have been an effective 
therapeutic tool to deal with symptomatic mood disturbances. In the present study, the 
affective responses elicited by the Affect Modification Style of Music Improvisational 
Therapy seemed to produce significant reductions in the levels of mood disturbances 
including anxiety, depression, hostility, fatigue, and confusion for a normal population. 
Therefore, the findings of the present study suggest that the Affect Modification Style of 
Music Improvisational Therapy may have potential as a treatment technique to improve 




This pilot study investigated whether the Affect Modification Style of Music 
Improvisational Therapy would be effective in modifying an individuals' affective 
behaviors in the short term measurement situation. The Affect Modification Style of 
Music Improvisational Therapy were expected to evoke affective changes, such as a 
reduction in clinically symptomatic mood disturbances (e.g., anxiety, depression, hostility, 
fatigue, confusion), or an increase of positive affective states (e.g. vigor) in a short term 
measurement situation. 
The specific hypotheses of this study were: Hypothesis 1, after the 
manipulation of the Affect Modification Style of Music Improvisational Therapy, increases 
in scores representing positive affect on the Profile of Mood States (POMS) (McNair, 
Lprrand, & Droppleman, 1992) and the Multiple Affect Adjective Checklist (MAACL) 
(Zuckerman & Lubin, 1985) would be observed between pre- and post- testing, Hypothesis 
2, after the manipulation of the Affect Modification Style of Music Improvisational 
Therapy, reductions in levels of mood disturbances, including anxiety, depression, hostility 
(anger), fatigue, confusion, as represented by scores on the POMS and MAACL would be 
observed between pre- and post-testing. 
29 graduate students in Creative Arts in Therapy program at MCP Hahnemann 
University participated in this study. The results of this study seemed to support the 
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hypotheses of the present study. As predicted in Hypothesis 1, increases in scores 
representing positive affective states on both the POMS (McNair, Lorr, & Droppleman, 
1981) and MAACL (Zuckerman & Lubin, 1965) were observed following participation in a 
music therapy session utilizing the Affect Modification Style of Music Improvisational 
Therapy. Results also appeared to support Hypothesis 2 of this study. After participants' 
musical experiences, reductions in levels of mood disturbances (including anxiety, 
depression, hostility, fatigue, and confusion) were observed on both the POMS and 
MAACL between pre and post-testing. The reduction of participants' mood disturbances 
as represented by scores between pre- and post-testing were found to be statistically 
significant with respect to mood disturbances of anxiety, depression, hostility, fatigue, and 
confusion. In addition, increases in scores representing the positive affective state of 
Vigor was also statistically significant. 
Thus, the findings of the present study suggested that the Affect Modification 
Style of Music Improvisational Therapy might have potential as a treatment technique to 
improve depression and other symptomatic mood disturbances. 
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PRETA PREDD PREAH PREV PREF PREC 
POSTTA POSTDD POSTAH POSTV POSTF POSTC 
Figure 5. Mean scores for the Profile of Mood States (POMS): 
PRETA - pretest for Tension-Anxiety, POSTTA - posttest for Tension - Anxiety, 
PREDD - pretest for Depression-Dejection, POSTDD - posttest for Depression-Dejection, PREAH -
pretest for Anger-Hostility, POSTAH - posttest for Anger-Hostility, PREV - pretest for Vigor, POSTV -
posttest for Vigor, PREF - pretest for Fatigue, POSTF - posttest for Fatigue, PREC - pretest for Confusion, 
POSTC - posttest for Confusion. 
c 
CD 
PREA POSTA PRED POSTD PREH POSTH 
Figure 6 Mean scores for the Multiple Affect Adjective Checklist 
( M A A C L ) : PREA - pretest for Anxiety, POSTA - posttest for Anxiety 
PRED - pretest for Depression, POSTD - posttest for Depression, PREH - pretest for Hostility, POSTH 
posttest for Hostility. 
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POMS: Profile Of Mood States 
Direction: 
1. Below is a list of words that describe feelings people have. 
2. Please read each one carefully. 
3. Then fill in ONE circle under the answer to the right which best describes HOW 
YOU HAVE BEEN FEELING DURING THE PAST WEEK INCLUDING TODAY. 
The numbers refer to these phrases. 
0 = Not at all 
1 = A little I 
2 = Moderately 
3 = Quite a bit 
4 = Extremely 
1. Friendly 
2. Tense 
0 1 2 3 4 
0 1 2 3 4 
15. Active 
16. On edge 
0 1 2 3 4 





0 1 2 3 4 
0 1 2 3 4 
17. Grouchy 
18. Blue 
0 1 2 3 4 
0 1 2 3 4 
5. Unhappy 
6. Clear-headed 
0 1 2 3 4 
0 1 2 3 4 
19. Energetic 
20. Panicky 
0 1 2 3 4 





0 1 2 3 4 
0 1 2 3 4 
21. Hopeless 
22. Relaxed 
0 1 2 3 4 
0 1 2 3 4 
9. Sorry for things done 0 1 2 3 4 23. Unworthy 
10. Shaky 0 12 3 4 24. Spiteful 
0 1 2 3 4 
0 1 2 3 4 
11. Listless 
12. Peeved 
0 1 2 3 4 
0 1 2 3 4 
25. Sympathetic 
26. Uneasy 
0 1 2 3 4 
0 1 2 3 4 
13. Considerate 0 12 3 4 27. Restless 0 12 3 4 
14. Sad 0 12 3 4 28. Unable to concentrate 0 12 3 4 



















0 = Not at all 
l = A l i t t l e 
these phrases. 
2 = Moderately 
3 = Quite a bit 



















0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 




































0 12 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 12 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4 
0 12 3 4 
0 1 2 3 4 
Uncertain about things 0 12 3 ' 
65. Bushed 0 12 3 4 
D a t e
 Highest g rade completed in school. 
DIRECTIONS: On this sheet you will find words which descr ibe different 
kinds of moods and feelings. Mark an fX] in the boxes beside the words 
which de sc r ibe how you feel now - today. Some of the words may sound 
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Case Descriptions of Musical Assessment 
The following information describes the improvisational process of an 
individual case. The information was obtained from the researcher's subjective view 
point of an improvisational process. The description of musical improvisation gives 
detailed information regarding how an affective exploration occurred with an 
employment of the 22 improvisational techniques established by the researcher of this 
study. The qualitative data obtained from the preliminary and postlude discussions 
were also helpful in understanding the process of the affective exploration of music 
improvisation. 
Case 1: 
In the preliminary discussion, the participant reported that she felt muddled and 
apathetic. She stated that she was stressed and overwhelmed about many things 
happening in her life. The participant also felt goofy, but she described this feeling as 
a defense (humor) against her anxiety. She had a bad dream in the morning, and this 
seemed to increase her conflicted feelings. 
The improvisation started from the participant's scratching a tubano with brush 
sticks in a soft dynamic range. The scratched sound created by her appeared to be the 
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expression of her tired and overwhelmed feelings. It also sounded indifferent as 
evidenced by the unclear rhythm and blurred articulation. 
The researcher gave the first melodic idea, which was derived from the 
temporal and rhythmic content initiated by the participant. The researcher played a 
slow march in g minor. The tempo was about 56 beats per minute. The researcher 
attempted to clarify the articulation of the rhythm with a slight crescendo. Then, the 
participant seemed to respond with a clear rhythmic content on the drum. She also 
increased the intensity by the frequent employment of the cymbal. The participant 
switched between the drum and cymbal more frequently than she did at the beginning. 
The researcher started filling the melody with ornaments as well as lengthening 
the duration of a phrase. The researcher also expanded the pitch range of a melody 
from 4th to minor 6th. By this time, the participant's dynamic range was increased and 
the rhythmic organization on the drum was clear. It seemed that the participant 
increased the level of motivation toward music. Then, the participant changed 
instruments from the drum to the alto xylophone. At this point, the tempo was 69 
beats per minute. 
The researcher stayed in g-minor chord, which was a subdominant of F-major 
and maintained a step-wise ascending and descending motion without a sharp on F 
(previously in g-minor: F# is the leading tone). After the long duration of subdominant 
content, the music modulated into F-major. This modulation was so sensational and 
felt like a rebirth. After the modulation, the researcher attempted to use the higher 
pitch range on the melody in order to create a fresh feeling. At the modulation, the 
tempo was slightly faster, 72 beats per minute. As well as the use of the higher pitch 
range, the trills and more complicated ornaments were employed by the researcher. 
The participant reflected this by playing high notes on the soprano xylophone. She 
repeatedly played the highest note of C on the soprano xylophone and fell down to the 
low notes with a diminuendo. 
The researcher used this diminuendo and descending motion produced by the 
participant as a separation of musical sections. The new style started with the tempo of 
84 beats per minute. The researcher also played many syncopated rhythms to 
stimulate and increase the physiological response to music. The researcher added 
more motion on the left hand. The left hand pattern became like a walking base 
instead of heavy chordal patterns. The participant remained on the soprano xylophone 
but still sounded muddled and gloomy. Thus, the researcher modulated from C major 
into a minor for a short time and suggested to modulate back to C major. In this 
modulation process, a crescendo and stronger articulation was employed to reduce the 
muddled feeling. 
After the crescendo, the musical change was achieved. The tempo was 88 
beats per minute. The participant played fast notes in the minimaiistic style. She also 
started playing the dotted and syncopated rhythm. Her articulation became strong, and 
she also played high notes on the soprano xylophone with bouncy and light feelings. 
The researcher changed the meter into the meter of 6/8 to make it sound 
bouncy and happy. When the participant came down to the low register, the researcher 
changed the meter into the meter of 4/4 and started the blues. When the music 
changed into the blues, the participant smiled. 
In the blues section, both the participant and researcher attempted to explore 
the dissonance of clusters (e.g., C-D, F-G). The researcher increased the tempo into 
126 beats per minute as long as expanding the pitch range of the melody into minor 7th, 
major 6th, and 5th. 
The tempo became faster (138 beats per minute), and the participant played 
many ascending lines, chords, and syncopated rhythms on the alto xylophone. The 
intensity was brought to forte. When the participant reached the highest note of the 
soprano xylophone, the researcher reduced the tempo and intensity at the same time. 
This highest point was a turning point (the Golden section) of the music. 
In the ending section, the tempo was 69 beats per minute. The researcher 
attempted to maintain a soft dynamic range, and the participant responded to this 
suggestion by playing song and calm melody on the xylophone. The researcher floated 
around C 7th chord and subdominants. Then, a short crispy percussive section came, 
and the participant changed the instruments into the drum. With the strong beats of the 
drum, the researcher created some tension by playing dissonant chords. Then, the 
researcher reduced the dynamic range while changing into consonance. At the very 
end of the musical improvisation, both the researcher and participants played 
descending glissandos, and the music ended with a soft tremolo on the xylophone by the 
participant. 
In the postlude discussion, the participant reported that she felt confused and 
unsure about what the music would sound like at the beginning of the musical 
improvisation. During the march section in g-minor, she noticed that she was very sad 
and depressed. When she changed the instruments from the drum to the xylophone, 
she said that she wanted to feel happier and the music really sounded happy as she 
wished. When she played the highest note of the soprano xylophone, she felt 
optimistic and brighter. The imagination of clouds parting came in her mind. Overall, 
she said that she tried to maintain the concentration but at times she was in the altered 
state so that she was not thinking; just playing music. She noticed the musical change 
many times during the improvisation. However, she stated that the musical changes 
always occurred gradually. When it modulated into a major key, she felt bright. 
After the musical experience, she stated that she felt more relaxed, brighter, and lighter 
than she did before the experience. 
Affective changes between pre and post-testing: [pretest score - posttest score]. 
The POMS: Anxiety [13-5], Depression [22-8], Hostility [12-2], 
Fatigue [19-9], Confusion [15-8], Vigor [10-13]. 
The MAACL: Anxiety [11-8], Depression [17-17], Hostility [10-9]. 
Case 2: 
In the preliminary discussion, the participant reported that she felt extremely 
anxious because of the recent conflict with her mother. She stated that she was also 
nervous and grouchy. 
The improvisation started with the participant's fast drum beating with a 
crescendo. It seemed like the participant was preparing for the explosion of the anger. 
The rhythm of her drumming at the beginning was unorganized. With a crescendo, she 
reached the explosion with smashing the cymbal and drum with massive accents. The 
dynamic range was / / / and the tempo was 120 beats per minute at the explosion of the 
anger. The tempo increased from 108 to 120. The researcher supported and mirrored 
the participant's musical expression by playing accented chords in the key of c-minor 
and also giving some space for the participant to take her freedom of expression. The 
participant's rhythmic content was rather disorganized at the beginning of the 
improvisation, then she matched the researcher's rhythm at the end of the explosion 
section. 
After the musical expression was agreed between two, the participant changed 
the instruments from the drum and cymbal to the also xylophone. The researcher 
increased the tempo into 138 beats per minute to continue encouraging the participant's 
expression. When the instrumental change occurred, the intensity decreased (mf) 
because of the characteristic of the xylophone (the xylophone is softer than the drum in 
general.) The participant's rhythmic organization seemed to be improved at this point. 
It appeared that the participant increased the level of concentration on both rhythmic 
and melodic organizations. 
Soon after the instrumental change, the researcher modulated into c-major but 
continued to have some dissonant chords. The participant emphasized the B flat note 
on the alto xylophone and kept playing minor 3rds. The music was highly dissonant at 
this point, and the participant played some dissonant leaps. However, the researcher 
attempted to limit the leaps within 3rds in order to facilitate the grounding effect. In 
addition, the researcher started reducing the amount of dissonance. 
When the researcher noticed that the music was mainly consonant, the 
researcher employed the high pitch range in order to facilitate the change of musical 
style. Then, the participant changed the instruments from the alto xylophone into the 
soprano xylophone following the researcher's musical suggestion. The music was 
clearly in the key of C-major and in the tempo of 108 beats per minute at this point. 
The researcher continued to slow the tempo down along with a decrease in the intensity 
in order to facilitate a calm feeling. Then, the participant changed the instruments 
from the soprano xylophone into the cymbal with brush sticks. The researcher played 
sustained, chordal, and quiet elements. The participant reflected the researcher's 
musical suggestion by stroking the cymbal calmly and quietly. The tempo at this point 
was 92 beats per minute. 
The researcher played descending lines to emphasize the calming effect. 
Then, the participant played both the xylophone and drum. She produced quiet and 
supporting beats on the drum to the melody of the xylophone. She also matched the 
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researcher's melodic content on the xylophone. As gradual increase and decrease in 
the intensity was repeated several times, the level of intensity dropped into a soft 
dynamic range. 
After the participant reached the bottom of descending sequences, the 
participant slowly started climbing up on C-major scale. The researcher slightly 
increased the tempo and changed the musical style into something bouncy and cheerful. 
This was followed by a long diminuendo and a legato section. Within the ending 
section, the participant seemed to be enjoying the sensitive tone quality of the soprano 
xylophone. The music ended with the participant's playing the soft highest c on the 
soprano xylophone. As soon as the music ended, the participant chuckled. 
In the postlude discussion, the participant reported that the musical experience 
was fun and calming. She also stated that she felt nervous and a little anxious about 
the performance during the musical improvisation. Regarding the change of affective 
states, the participant stated that she felt calmer, less grouchy, and happier than she felt 
before the experience. However, she continued to report an anxious feeling, and she 
states that she had a small amount of performance anxiety during the musical 
performance. About the musical content, she reported that she expressed anger 
through drumming. She noticed an increase in the level of concentration while playing. 
When the researcher asked about the change of musical style, the participant said that 
the change seemed the way to go. When the music became lighter, she reported that 
she felt like being with a baby and couldn't be as angry. Listening to the nicer 
melodies of the piano, she also felt like creating a nice sound on the xylophone. Her 
nervousness was also alleviated when the music progressed. 
Affective changes between pre and post-testing: [pretest score - posttest score]. 
The POMS: Anxiety [19-23], Depression [21-7], Hostility [22-11], 
Fatigue [21-19], Confusion [11-4], Vigor [11-18]. 
The MAACL: Anxiety [14-13], Depression [20-15], Hostility [16-10]. 
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MCP Hahnemann University 
Consent to Take Part in a Research Study 
1. Subject Name: 
2. Title of Research: 
The Effect of Music Improvisational Therapy on Affect Modification 
3. Purpose and Potential Benefit: 
The purpose of this study is to examine whether the affect modification style of 
music improvisational therapy will change individual's affective states in the short-term 
measurement situation. 
This study will allow us to understand the effects produced by the affect 
modification style of the music improvisational therapy on individual's affective states. 
The outcome of this study may also ensure the effectiveness of improvisational 
music therapy as an efficient tool in improving individual's affect. Thus, we may find that 
musical improvisational therapy has a potential as one of effective treatment modalities for 
some mental illnesses with mood disturbance (mood disorders). 
4. Procedures and Duration: 
1) This study consists of half-hour session. You will meet individually with the 
music therapist once for thirty minutes in the room 4417, New College Building of MCP 
Hahnemann University. 
2) You will read and complete the consent form. 
3) You will complete the pretest, the Profile of Mood States (POMS) (McNair, 
Lorrand, and Droppleman,, 1992) and the Multiple Affect Adjective Check List (MAACL) 
(Zuckerman and Lubin, 1985) according to your current mood states. 
4) After the pretest, the therapist will look at the pretest score and check your current 
affective states including if there are any mood disturbances. 
5) You will discuss your current mood states with the therapist. The questions 
discussed in the preliminary discussion are a) "how do you feel right now and during the 
past week," b) "is there any mood disturbance; if there is, what is your mood disturbance," 
and c) "are there any specific life events that may be causing or related to your current 
feelings." 
AP2R0VED 
MCP HAHNEMANN UNIV. IRB. 
PROTOCOL uo.a&r^T-a ( 
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6) You will select the musical instrument that reflects your current feelings. 
(The choice of instruments will include the participant's own voice, keyboard, soprano and 
base xylophones, metalophones, cymbal, maraca, tambourine, cabassa, triangle, small and 
medium hand drums, conga, and tubano. The participant is allowed to either choose 
multiple instruments or change instruments during the improvisation depending on the 
participant's necessity of expression of various feelings.) 
7) You will be given direction by the music therapist, in which you are supposed to 
express your current affective state through musical improvisation. 
8) You will start improvising according to your current mood states. Then, the 
therapist will join the musical improvisation." (four to five minutes) 
9) You will be encouraged to lead the ending. It may be gestured by the therapist by 
creating cadences. 
10) After the music is finished, you will complete the POMS MAACL according to 
your current affective state. 
11) You will discuss the musical experience with the therapist for about three minutes. 
The questions for the postlude discussion will be a) "what was your musical experience like 
in terms of your mood", b) "how do you feel right now," c) what did you notice in terms of 
your feelings during the musical experience," and d) did you notice any change in your 
affect; if you did, how and when did it happen." 
12) The musical improvisation will be audio taped. The audio tapes may only be 
listened to by the researcher and two research advisors. The name of each participant will 
never be revealed, and the audio tapes will be kept in the locked file cabinet in the office of 
the Director of Music Therapy Education, MCP Hahnemann University, Bellet Building, 
#1075. The audio tapes will be destroyed at the completion of the study by August, 2002. 
5. Risks and Discomforts: 
There is a minor risk of increasing the patient's anxiety level. There is a small 
degree of possibility for feeling anxious. The participants will choose to participate and be 
able to drop out from the experiment at any occasion and without any discomfort. 
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6. Benefits: 
If there are any mood disturbances, you may improve your mood after the musical 
experience. You understand that you may not benefit from this study at all. 
The outcome of this study may also ensure the effectiveness of improvisational 
music therapy as an efficient tool in improving individual's affect. Thus, we may find that 
musical improvisational therapy has a potential as one of effective treatment modalities for 
some mental illnesses with mood disturbance (mood disorders). 
7. Reasons for Removal from Study: 
You agree that you will be able to withdraw from the study at anytime for any of the 
following reasons: 
a) change in your medical condition; 
b) if all or part of the study is discontinued for any reason by the 
sponsor or government agencies; or* 
c) other reasons, including new information available to the 
investigator or harmful reactions experienced by others in this study. 
8. Voluntary Participation: 
a) Patients: "You understand that being in this study is voluntary. Your 
health care will not be affected in any way if you decline to be in or later 
withdraw from this study." 
b) Subjects: "Participation in this trial is voluntary, and you can refuse to be in the 
study or stop at any time without loss of the health care benefits to which you are 
entitled if you should suffer an injury as a result of this trial." 
9. In Case of Injury: 
Treatment for Injury: 
If you have any questions or believe you have been injured in any way by being in this 
research study, you should contact Mr. Paul Nolan at telephone (215) 762-6927. If you are 
injured by this research activity that is underlined in section 4 above, MCP Hahnemann 
University will reimburse you for the reasonable costs of medically necessary treatment that 
is not covered by your health insurance or plan. This agreement to reimburse you does not 
include treatment for any injury that is not a result of the research activity. No other 
payments will be made. If you are injured or have an adverse reaction, you should also 
contact MCP Hahnemann University, Office of Research at (215)762-3453. 
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10. Confidentiality: 
All data in this study will be kept confidential. In any publication or presentation of 
research results your identity will be kept confidential but there is a possibility that records 
which identify you may be inspected by authorized individuals such as representatives of 
the Institutional Review Board (IRB) or employees conducting peer review activities. I 
consent to such inspections and to the copying of excerpts from my records, if required by 
any of these representatives. The audio tape may only be listened to by the researcher and 
two research advisors. The name of each participant will never be revealed. The audio 
tapes will be destroyed at the completion of the study by August, 2002. 
11. Other considerations: 
If new information becomes known that will affect you or might change your decision to be 
in this study, you will be informed by the investigator. If you have any questions at any time 
about this study or your rights as a research subject you may contact the Office of Research 
at (215) 762-3453. 
12. Consent: 
-1 have been informed of the reasons for this study. 
-1 have had the study explained to me. 
-1 have has all of my questions answered. 
-1 have carefully read this permission form, have initiated with page, 
and have received a signed copy. 
-1 give consent voluntarily. 
DO NOT SIGN THIS INFORMED 
CONSENT AFTER THIS DATE^V^? -£>3 
Participant/Authorized representative Date Relationship (if applicable) 
Investigator or Individual obtaining this consent Date 
Witness to Signature Date 







Day Phone # 
(215)762-6927 
(215)875-8016 
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